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Skin Manifestations in Diabetes Mellitus* 
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It has been estimated that approximately 
twenty-five per cent of diabetic patients give 
a history of some type of skin disease. Al- 
though the vast majority of skin complica- 
tions are seen by the internist, general prac- 
titioner or surgeon, the dermatologist sees 
a sufficient number, particularly of the un- 
usual lesions, to warrant some discussion. 
Skin manifestations may be classified into 
three main groups: (1) Those resulting 
from a disturbance of lipoid metabolism; 
(2) inflammatory lesions, and (3) miscellan- 
eous. 

I, DISTURBANCE OF LIPOID METABOLISM 


A. Xanthoma diabeticorum is most com- 
monly seen in patients with poorly controlled 
diabetes of long duration. Frequently the les- 
lions are overlooked unless especially search- 
ed for, but those with more prominent and 
extensive involvements are quite commonly 
found in dermatological clinics. The lesions 
apparently have a predilection for the but- 
tocks, elbows and knees. Occupational trau- 
ma has been mentioned as a factor in these 
locations. They are solid, oval shaped, red- 
dened, scaly papules one-half to 1 mm. in 
diameter and are often associated with tel- 
angiectasia. The papules may be tender and 
the sensation of itching is not uncommon. 
Usually they develop suddenly and occur in 
diagonal patches. 


The treatment depends entirely upon the 
control of the diabetes by diet and insulin. 








*Read before the Section on Dermatology and Radiology, 
Annual Session, Oklahoma State Medical Association, May 7, 
1940, in Tulsa. 


After the blood lipoids have been maintain- 
ed at a normal level the xanthomas usually 
disappear leaving no trace of their presence. 
It must be remembered that it may take 
months or even years for that result to be 
obtained. 

L. E.—white, 36 years old—had had very 
inadequately controlled diabetes for a num- 
ber of years, the diet had not been care- 
fully adhered to and insulin had been taken 
very irregularly. A few years ago he no- 
ticed multiple, discrete, firm, small, yellow 
papules about the neck, arms and trunk. 
Within the past few months these had in- 
creased in number and upon first examina- 
tion a fasting blood sugar was 242 mg. per 
cent and cholesterol 750 mg. per cent. One 
of the nodules from the arm was removed 
for microscopic examination. Dr. Fred Weid- 
man? kindly reviewed the sections and made 
the following report: 

“The epiderm may be regarded as normal 
except that the interpapillary pegs are large- 
ly absent. This suggests the effects of pres- 
sure atrophy induced by the lesion in the 
corium. In the corium a superficial nodule 
appears which is not more than 2 or 3 mm. 
in diameter. In it there is a hyperplasia of 
spindle cells and lymphocytes together with 
large numbers of xanthoma cells. The coll- 
agen bundles within the nodules are widely 
dissected by the infiltrate. 

“Sudan tii Staining: In frozen sections 
stained with Sudan iii great quantities of red 
staining, more or less globular material ap- 
pear. This fatty substance appears mostly 
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within the nodule but at the same time great 
numbers of red globules also appear in the 
basal cells of the epiderm. This phenomenon 
has been ascribed by Pautrier to transporta- 
tion of fat below through the agency of his- 
tiocytes. The xanthoma cells are so heavily 
crowded with the red material that details 
of the cytoplasm cannot be made out. The 
large numbers of fatty globules which ap- 
pear extracellularly are doubtless the result 
of extrusion from the xanthoma cells. It 
must be conceded, however, that the other 
explanation is to be considered ; namely, that 
the fat originally lay in the lymphatics but 
has been phagocytized by the histiocytes. The 
presence of marked congestion of blood ves- 
sels and of some small areas of hemorrhage 
between the sweat coils might suggest an 
origin for the lipoid within erythrocytes, 
but against this possibility is the fact that 
the fatty material does not appear in con- 
nection with them. The fatty substance ap- 
pears to be exclusively neutral fat. The writ- 
er could not discover cholesterol plates or 
the needle-like crystals of fatty acids.” 

B. Necrobiosis Lipiosis Diabeticorum. 
For many years xanthoma diabeticorum was 
the only recognized disturbance of lipoid 
metabolism in diabetics. In 1928 Oppen- 
heim® recognized a disease which he termed 
“dermatitis atrophicans lipoides diabetica.”’ 
Urbach‘ later discovered the same condition 
to which he gave the name now commonly 
used, namely, “necrobiosis lipoidica diabet- 
icorum.” Since then a number of additional 
cases have been reported, including those of 
Zeisler and Caro’, and Michelson and Lay- 
mon®. This disease is characterized by the 
early appearance of red papules 1 to 4 mm. 
in diameter, sharply bordered and distinctly 
elevated. Sometimes a slight superficial 
scale is noticed on the lesion. As the lesions 
develop they become oval, round or irregular 
plaques with well defined borders having a 
smooth glistening surface and described by 
Michelson as “covered with a tight layer of 
cellophane.”” There is a definite likeness to 
the appearance of hypertrophic lichen plan- 
us. Oppenheim has reported definite ring- 
shaped lesions. In all the recorded cases the 
color has been uniform. There is a peculiar 
yellowish-pink tint on the surface of the les- 
ion which shades into a violaceous color at 
the periphery. Oppenheim has described a 
third stage which is characterized by defi- 
nite delling of the surface of the lesion and a 
central grayish-white scale. The disease can 
occur at any age from ten to seventy-two 
years inclusive. The beginning is insiduous 
and the patient does not complain of any 
subjective symptoms. The lesions are most 
commonly found on the lower extremities, 
especially about the ankles. Some cases have 


been reported in which they have been pres- 
ent on the palms, face and soles. 


Numerous theories have been presented as 
to the cause of this condition. Urbach be- 
lieved that toxins which circulate in the 
blood stream of diabetics cause severe dis- 
turbances of the vessels in the corium, fol- 
lowed by a necrobiosis of the connective tis- 
sue and a secondary absorption of the lipoids 
of the blood. Oppenheim felt that the lip- 
oids present in the corium were due to a 
fatty degeneration of the tissues. Michel- 
son and Laymon compared the pathology to 
that found at the edge of diabetic gangrene 
and found them to be similar. They beliey- 
ed that this condition is a mild diabetic 
gangrene. 


J. O., an obese man (white) 58 years old 
was first seen in July, 1937, because of a 
severe laryngitis which has been suspected 
of being due to a malignancy but which 
proved to be inflammatory. At that time a 
few erythematous discrete papules about 2 
mm. in diameter were noted about the ank- 
les, which had been present about one year. 
There was a slight scaliness on the surface 
of several lesions and a diagnosis was made 
of a hypertrophic type of lichen planus. Un- 
screened x-rays, 100 roentgen units, were 
given. Urinalysis or other laboratory inves- 
tigation was not made. 


The patient was not seen again until one 
year later at which time he reported because 
of a persistence, and increase in the size, of 
the lesions of the leg. Additional history 
revealed that the patient was a chronic alco- 
holic, drinking about a pint and a half of 
whisky daily. His weight for the past few 
years had been about 230 pounds. In 1935 
he had been hospitalized because of an acute 
attack of gallstone colic but an operation 
was not performed. In May, 1938, after hav- 
ing noted polyuria and nocturia for about 
ten days, he consulted a physician who 
found glycosuria. For the past month he 
had followed a roughly estimated diet elim- 
inating excessive sugar. There was no fam- 
ily history of diabetes. Examination reveal- 
ed a height of 68 inches and weight of 236 
pounds. Physical findings other than those 
with reference to the skin were essentially 
unimportant. Over the dorsum of the feet, 
about the ankles and over the abdomen there 
were scattered lesions varying from 2 to © 
mm. in diameter. They were oval in shape 
with well defined borders somewhat viola- 
ceous in color. The surface was covered 
with densely adherent scales. 

Histiologic examination of tissues removed 
from one of the lesions showed slightly hy- 
perkeratotic scales; otherwise the epidermis 
was normal except for being somewhat thin. 
A section stained with hematoxylin and eosin 
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showed throughout the entire subepithelial 
connective tissue a pathy infiltration of cells. 
Some were arranged about the blood vessels 
and some areas seemed to be replacing the 
connective tissue. This infiltration was pri- 
marily of lymphocytes and fibroblasts. In 
several areas the connective tissue appeared 
pale and homogenized, making it difficult 
to see the fibriles, with a complete loss of 
nuclei in the tissue. There was one large 
vessel deep in the corium in which the in- 
tima was definitely swollen and there was 
a proliferation of the entire endothelium. 
Van Gieson’s stain showed that the collagen 
bundles were destroyed by necrobiotic areas. 
Urinalysis revealed glycosuria of 4++++. 
Acetone and diacetic acid were not present. 
A blood examination revealed the following: 





NECROBIOSIS LIPOIDICA DIABETICORUM—Fig. 1. 


yellowish-pink papules, more violaceous at the periphery with thin whitish scales 
on the surface ‘ig. 2. Shows a large plaque-like lesion above the right outer 
malleolus Fig. 3. Low power histologic picture showing marked proliferation 
and thickening of a large vessel deep in the corium with necrobiosis of the 
connective tissue in the mid-corium, and cellur infiltration in the upper corium 
Fig. 4 High power shows homogenization and the loss of nuclei of the con- 
ective t 


‘sue in the necrobiotic areas. XANTHOMA DIABETICORUM—Fig. 5. 
Low power shows area of foam cells heavily ladden with fat. There is a cellular 
of histiocytes and young fibroblasts. Fig. 6 High power shows 


infiltrati 
large foam cells full of lipoid material. 


Shows the elevated 


Normal 
Mgm.% Mgm. & 


Sugar . . 284 80-130 
Total lipoids 1900 570 
Total cholesterol 275 100-230 
Free cholesterol 137 30- 60 
Cholesterol esters 138 40- 70 
Phosphatides (lipoid P-11.1 mg.) 278 

Total fatty acids 792 190-420 


The clinical and histiologic appearance of 
the skin lesions and the presence of diabetes 
with such an abnormal fat metabolism was 
characteristic of necrobiosis lipoidica diabet- 
icorum, 


Progress: The patient was placed on a 
diet of protein 58, fat 50 and carbohydrate 
132, and started on insulin. Within a month 
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he had lost 12 pounds and was receiving 16 
units of protamine zinc insulin. The fasting 
blood sugar was 147 mg. per cent. There 
was no change in the appearance of the skin 
lesions. After a month of cooperation, in- 
sofar as treatment was concerned, the pa- 
tient resumed the excessive use of alcohol 
and has not been seen since that time. 

Treatment for necrobiosis lipoidica diabet- 
icorum depends primarily upon control of 
the diabetes. In the instances reported in 
the literature the skin lesions have been ex- 
tremely slow in involution and, in many cas- 
es, have not responded at all. Oppenheim has 
noted sudden spontaneous remission of some 
of the plaques in his patients. Urbach has 
suggested a diet rich in carbohydrates and 
poor in fats combined with local injections 
of insulin around the lesions. 

II. INFLAMMATORY LESIONS. 


Inflammatory lesions make up the largest 
group of skin complications in diabetes. The 
most commonly encountered are furuncles, 
carbuncles, pruritus, epidermophytesis and 
infections secondary to injury. So frequent- 
ly does the undiagnosed diabetic consult a 
physician for boils, carbuncles, pruritus or 
infections of the hands and feet that it should 
be a standard procedure to examine routine- 
ly the urine for sugar. Upon occasion the 
presence of diabetes may be overlooked with- 
out repeated urinalyses, especially postpran- 
dial, or blood sugar estimations. Such addi- 
tional investigation is always indicated if 
the patient is obese or reveals a family his- 
tory of diabetes. 

The decreased resistance of the uncontrol- 
led diabetic to infections of the skin is still 
unexplained. That it is definitely related in 
some way to inadequate diabetic control is 
shown clinically by the fact that the resist- 
ance to infection of well-regulated diabetics 
approximates that of non-diabetic individ- 
uals. Although local therapy may be def- 
initely beneficial and necessary, it is of pri- 
mary importance to make an effort to con- 
trol the diabetes by diet and insulin if in- 
dicated. 

A. Furunculoses. Careful cleanliness of 
the skin is of utmost importance in both 
prophylaxis and treatment. Simple lotions 
may be used, care being taken not to over- 
treat the skin. The furuncles should not be 
opened by the patient but aseptically by the 
physician only when necessary. 

B. Carbuncles. This is one of the most 
serious of diabetic surgical complications. 
Prompt treatment is essential and in every 
instance the patient should be in a hospital. 
Radiation if used early may be most helpful. 
It should be supervised by a surgeon as well 
as a radiologist for drainage is frequently 
necessary. In some of the later cases wide 
excision and drainage are often advisable. 


The use of sulfanilamide or some of the re- 
lated compounds has been of definite value. 
S. T., an obese white man 55 years old, 
consulted a surgeon because of a developing 
carbuncle of the neck, present for four days, 
Urinalysis revealed heavy glycosuria and a 
fasting blood sugar was 266 mgm. per cent. 
The patient had not been aware of having 
diabetes. Immediate hospitalization was rec- 
ommended and within a few days the diabet- 
es was controlled with protamine zinc in- 
sulin, 25 units, and unmodified insulin 
20-20-20. X-ray therapy was instituted and 
within several days a number of fluctuating 
areas were incised and drained. After 17 
days he was dismissed from the hospital. 
The diabetes was well controlled with a diet 
of protein 50, fat 50 and carbohydrate 150, 
and 20 units of protamine zinc insulin before 
breakfast. After a week, during which time 
the carbuncle continued to drain, a rather 
diffuse cellulitis developed over the entire 
posterior neck. The patient was again hos- 
pitalized and better drainage established by 
wider incision and hot packs. Neoprontosil 
was administered and within a week the cell- 
ulitis had subsided. He was dismissed from 
the hospital and the carbuncle gradually 
healed without further complications. In 
two months’ time the patient had lost 20 
pounds of excess weight and the diabetes was 
well controlled with diet alone. A fasting 
blood sugar 10 days after insulin had been 
discontinued was 133 mgm. per cent. 

C. Pruritius. The most common form 
of pruritus encountered in diabetics is gen- 
ital and anal involvement. Pruritus vulvae 
is sufficiently frequent that diabetes should 
be strongly suspected in every instance. In 
the past few months our attention was call- 
ed to three patients who had been treated for 
the condition from six months to three years 
before the diagnosis of diabetes had been 
established. In each instance one or more 
urine specimens were reported negative for 
sugar before glycosuria was finally found. 
This strongly suggests that every patient 
with pruritus vulvae should have repeated 
urinalyses and a fasting or postprandial 
blood sugar estimation before diabetes can 
be ruled out. As a rule, local pruritus com- 
plicating diabetes subsides in one to two 
weeks after the diabetes is controlled. Oc- 
casionally fungicidal therapy may be neces- 
sary. General pruritus is rare and, accord- 
ing to Joslin (1), may resist all forms 0! 
treatment for weeks. 

D. Epidermophytosis. This is the most 
common skin complication found in diabet- 
ics; the incidence is much higher than In 
non-diabetics. It is especially threatening 
to the older group of patients because of the 
danger of development of secondary infec 
tion leading to osteomyelitis, cellulitis oF 
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gangrene and finally amputation. The in- 
crease in sugar content of the sweat prob- 
ably gives a more favorable media for 
growth of the higher fungi and contributes 
to this greater incidence. 

E. Infections Secondary to Injury. Many 
infections of the hands and feet in diabetic 
patients follow injury, often of slight de- 
gree, such as the application of heat, stub- 
bing the toes, trimming of corns, callouses 
and nails and the wearing of improperly fit- 
ted shoes. The majority of these can be 
prevented if the diabetic is warned as to 
proper hygiene and the necessity of avoid- 
ing any type of injury to the extremities. 
Gangrene of the extremities, especially the 
feet, often follows infection after slight 
trauma. It is still one of the major com- 
plications of diabetes in patients past middle 
age. 

Ill. MISCELLANEOUS. 


A. Insulin Allergy. General allergic re- 
actions to insulin are rare and of decreasing 
incidence since the more purified prepara- 
tions of amorphoric insulin have been on 
the market. Local allergic reactions are fre- 
quently seen following the injection of un- 
modified and protamine zinc insulin. The 
incidence has been reported as occurring in 
from ten to twenty-five per cent of patients 
taking insulin. Hard, tender, itching, red 
areas varying from 2 to 15 cm. in diameter 
may occur at the site of injection. In the 
great majority of patients, desensitization 
gardually takes place and after a period of 
two to six weeks local reactions no longer 
take place. Histaminase (8) has been re- 
ported to be of value in the treatment of 
patients with insulin allergy of moderate 
severity. 

B. Lipodystrophy (Insulin Atrophy). A 
small percentage of patients who take in- 
sulin develop atrophic areas usually in the 


region of, but sometimes removed from, the 
site of injection. They are characterized by 
depressions of the surface of the skin and 
disappearance or decrease in the subcutan- 
eous fat. The exact cause of this occasion- 
ally disfiguring complication is not known. 
If insulin is discontinued, for example, in 
the non-diabetic the areas may eventually 
disappear. In the diabetic who must neces- 
sarily continue the use of insulin other sites 
for injection should be selected, if possible. 
The incidence of atrophy appears to be def- 
initely decreased in patients using prota- 
mine zinc insulin. 


SUMMARY 

The more commonly found skin manifes- 
tations in diabetes mellitus have been brief- 
ly discussed. Xanthrochromia and many 
common inflammations of the skin may sug- 
gest diabetes as a causative factor. 

Certain especially indicated local and gen- 
eral therapeutic measures may be of value 
but control of the diabetes by diet and insul- 
in, if necessary, is also of vital importance. 
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istics and the existence of diseases more or 
less peculiar to certain races. Quatrefages’, 
for example, states that, “While the essen- 
tial or fundamental nature of all men is the 
same, unity of species and multiplicities of 
races involve the liability of all men to com- 
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mon diseases which will, at most, vary as 
to accessory phenomena, but also allow the 
existence of diseases more or less peculiar 
to certain human groups.” Discussing the 
negro anthropologically, Wortman’ stated, 
“In the development of the human race from 
a lower mammalian class separations and 
divisions have occurred, some off-shoots be- 
ing extended in a primitive stage — the 
negro division of the human family possess- 
ing distinctive anatomical characteristics 
bearing the unmistakable imprint of this or- 
igin.”” Pearson* also believes that the negro 
lies nearer to the common stem—being near- 
er to the childhood of man. Pearl has call- 
ed attention to the great importance of the 
evolutionary history of the human body in 


_ an . 
~ ES 


_— 


dicitis, cholecystitis and peptic ulcer but 
more apt to exhibit them in grave form. 
Rivers’ has called attention to a lowered in- 
cidence of peptic ulcer and Sharon® found a 
decreased incidence in peptic ulcer, ulcera- 
tive colitis, functionai intestinal disturbance 
and cholelithiasis and greater incidence of 
gastric cancer. Steigmann® however believes 
that the negro is just as susceptible to duo- 
denal ulcer when he is subjected to the same 
environmental strains. Pearl’® states that 
there is a definite difference between whites 
and negroes with respect to malignant dis- 
ease both in incidence and selectivity of or- 
gans. He found that malignant tumors and 
mastitis occur relatively more frequently 
among whites and that the relative incidence 





Figure I. The ‘‘rubbery’’ fibrous perianal overgrowth which is seen associated with infection in the 


negro rectum (pseudo-hemorrhoids). 


Figure II. Atrophy and destruction of anal and vaginal outlets in lympathia venerea. 


Figure III. Ano-vulvar elephantiasis associated with stricture in Mexican female. 


influencing human mortality and Dublin 
has also demonstrated statistically definite 
differences in death rates, particularly in 
certain diseases between the white and col- 
ored races. 

The observations of all those who have 
reported clinical studies in this field indicate 
that certain radical disease diatheses occur 
and that the dark-skinned races, particularly 
the negro, present outstanding examples of 
this interesting variation. Urologists‘ have 
called attention to the frequency of ureth- 
ral stricture, its sequelae, and adenitis; gyn- 
ecologists’ have observed the increased in- 
cidence of fibroid processes in pelvic dis- 
eases in the race and have found also that 
pelvic inflammatory disease is twice as fre- 
quent; surgeons® have concluded that the 
negro has apparently an immunity to certain 
infections, chiefly of the streptococcic var- 
iety, to certain forms of malignant growths, 
and to biliary and urinary lithiasis, and they 
believe that he is less likely to develop appen- 


of malignancies in the alimentary and re- 
productive symptoms is higher in the negro 
and expresses himself as convinced that there 
are biological differences in constitutional 
pattern between the two races. Moreover, 
certain diseases are found almost exclusive- 
ly in the negro, two examples being sickle- 
cell anemia and ainhum"; the latter condi- 
tion is a peculiar form of gangrene of the 
fourth and fifth toes which is preceded by 
the formation of a fibrous constricting band 
at the proximal interphalangeal joint which 
is found in Brazil, Africa, India and the 
southern portion of the United States. 
' Because our dispensaries in the Southwest 
are populated largely by members of this 
race, the physicians of this section will con- 
tinue to find the pathological idiosyncracies 
of the negro of insistent interest and our 
confreres in the North, since the Hegira of 
the colored race to their section, are forced 
to share our interest and concern. 

My attention was first called to the inter- 
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esting clinical variations exhibited by the 
negro patients on the rectal service of Bay- 
lor University Medical School some years ago 
and my observations at that time formed the 
basis of several published reports’*. A con- 
tinued interest inspired by many years of 
observation is responsible for this renewed 
presentation of the subject. Definite dis- 
ease variations occur in the black race and 
they are apparently the result of two prin- 
cipal factors —- a preponderance of the in- 
flammatory anorectal lesions, such as ab- 
scess, fistula and ulcer, over the non-inflam- 
matory conditions more commonly seen in 
white races as hemorrhoids and simple fis- 
sure and the tendency of all dark-skinned 
races to develop adult type connective tissue 
in excess as the result of any local irritation. 
In order to supply a term broad enough to 
include all the manifestations of the keloid 
or fibroid tendencies seen in the race, I sug- 
gested in 1923'* the use of the term “fibro- 
plastic diathesis.” 


Analysis of a series of white and negro 
cases entering our hospitals has demonstrat- 
ed that pruritus ani is seldom seen in the 
negro, that fissure is two-thirds as common, 
that prolapse occurs in the same ratio, that 
rectal cancer is one-fourth as common in the 
black and that all the inflammatory lesions 
occur more frequently in the colored race. 
Proctitis is twice as frequent, anal ulcer, rec- 
tal abscess and anal fistula are three times 
as common. Stricture of the rectum was 
eleven times as common in the negro and if 
post-operative and chemical strictures from 
injections are eliminated, the increased in- 
cidence is even more striking. In spite of 
the fact that our present theories concerning 
the etiology of rectal stricture have under- 
gone drastic revision with the discovery of 
the mechanism of the disease process initiat- 
ed by the virus of lymphopathia venerea, 
the fibrous contractions resulting from in- 
vasion of the lymphatics with this virus con- 
tinue to occur almost entirely in the dark- 
skinned race. Moreover, these strictures are 
accompanied by all manner of fibrous tissue 
over-growths illustrating the fibroplastic 
diatheses—hypertrophic anal margins (Fig- 
ure 1), (often miscalled hemorrhoids), dry 
condylomas, and atrophy (Figure II) or ele- 
phantiasis (Figure III) of the anal or vag- 
inal margins. 

Moreover, when internal hemorrhoids are 
seen in this race, a definite tendency to fib- 
rosis 1s present, suggesting that the fibro- 
plastic diathesis has a tendency automatical- 
ly to efface the pile. To check this obser- 
vation, sections from unselected cases repre- 
senting an equal number of Negroes and 
Caucasians were submitted to a pathologist 
without identification of the slides as to race 
and the request was made that they be ex- 


amined as to the relative presence of fibrous 
tissue and vascularity in each slide. Eighty- 
seven and three-tenths per cent of the Negro 
cases were found to exhibit marked fibrosis; 
25 per cent demonstrated vascularity in the 
microscopic picture; 37 per cent of cases 
from white individuals were definitely fibro- 
tic, 37.5 per cent definitely vascular and 25 
per cent somewhat vascular. 


Buie and Malmgren" believe that infection 
is present in all internal hemorrhoids, pos- 
sibly being the chief etiologic agent in their 
production ; if this be true, it is a reasonable 
presumption that the lower incidence in the 
Negro is due to tissue response to this irri- 
tation as well as the partial racial immunity 
to varicosity which has been mentioned by 
Matas’® and Day*. 


In a study of 3,300 consecutive cases in 
which serologic tests for syphilis were done 
in Baylor Clinic in 1934, the incidence of 
positive findings was 9 per cent in white 
patients and 31 per cent in Negroes. In the 
Department of Medicine (Negro) the inci- 
dence was 39 per cent. Fifty per cent of 
the white patients with syphilis took insuf- 
ficient treatment; 74.3 per cent of the Negro 
patients took insufficient treatment. 

While syphilis itself apparently plays no 
great part directly in producing anorectal 
lesions, with the exception of peri-anal mu- 
cous patches and condylomata lata, the inci- 
dence of syphilis, much easier to determine 
definitely, may well serve as an index to the 
probable incidence of various other venereal 
infections, including gonorrheal proctitis, 
chancroid and lymphopathia venerea. It is 
logical, therefore, to expect that venereal in- 
fections should serve as etiologic agents for 
a larger group of anorectal disease in the 
black than in the white, and our own obser- 
vations have confirmed this expectation. 
Chancroid is a not uncommon occurrence; 
gonorrheal proctitis serves as the origin, 
through chronic infection of the crypts, of 
numerous abscesses and fistulaes in the 
Negro. 

Granuloma inguinale, an ulcerating and 
eroding lesion of the groin, perineum or peri- 
anal bones, which is confined to the various 
layers of the skin in its effect, rather than 
involving lymphatic tissue as does lympho- 
pathia venerea, has been observed so com- 
monly in the Negro and so rarely in the 
white races that special mention is made in 
the literature when the latter occurs. It has 
also, however, been reported in other dark- 
skinned races: East Indians, Melanesians, 
who, like the Negro, also possess the fibro- 
plastic diathesis. The pathologic picture 
shows hypertrophic epithelial papillae with 
sclerotic underlying connective tissue con- 
taining numerous fibroblasts. As the lesion 
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heals, the edges form a dense cicatrix with 
the feeling and appearance of keloid. 


COMMENT 


There is little doubt that certain important 
variations in disease reactions are present in 
the colored race as the direct result of in- 
herent biological characteristics. In the ano- 
rectum a tendency to excess production of 
adult type fibrous tissue is the most striking 
example of such a diathesis. 

Unquestionably certain other variations in 
the negro’s reaction to disease, such as his 
apparent immunity to peptic ulcer, are en- 
vironmental rather than chromosome trans- 
ferred, and may be expected to gradually 
approach the normal for the ordinary popu- 
lation. 

Both types of reaction are, however, of 
equal clinical importance and_ thorough 
knowledge of their exhibitions are of prac- 
tical value in diagnosis and therapy. 
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Acute Intussusception In Infants, A Report of Two Cases” 


JOHN H. WALKER, M.S., M.D. 
MUSKOGEE, OKLAHOMA 


It is estimated by various authorities in 
this country that the mortality in acute in- 
tussusception is about 50 per cent. Those 
cases in which reduction is not possible, or 
in which resection is necessary because of a 
gangrenous condition of the bowel, carry a 
mortality of about 90 per cent. 

In reviewing reports of series of cases, in 
this country and abroad, the chief factor in- 
fluencing this high mortality has been con- 
clusively shown to be the time interval be- 
tween onset of symptoms and operative cor- 
rection. Largely through the efforts of such 
men as Clubbe and Hipsley of Australia in 
educating the medical profession to this fact, 
the mortality resulting from acute intussus- 
ception in Australia and England has now 
become surprisingly low. Chief among the 
men whose efforts and writing have done 
most to lower the high mortality rate in this 
country is Ladd of Boston. His monograph 
on Intussusception, published in 1915, an- 
alyzes completely the factors which are re- 
sponsible for the high mortality. And it is 
only through following the teachings and 
principles proposed by these men that this 
country can hope to obtain the excellent re- 





*Read before the Section on Obstetrics and Pediatrics, 
Annual Meeting, Oklahoma State Medical Association, May 8, 
1940, in Tulsa. 


sults which have been accomplished by the 
English and Australians. 

When we consider all conditions which oc- 
cur in medicine, we find relatively very few 
which should be classed as real surgical 
emergencies. Acute intussusception must be 
considered as one of these few. Also, there 
are few conditions in all of medicine which 
present such a characteristic sequence of 
symptoms. Typically, these symptoms are 
so strikingly alarming to the mother that, in 
all fairness, we are forced to admit that in 
a large per cent of the cases which are not 
corrected within the first twenty-four hours, 
it is not the fault of the mother. She has 
usually called medical aid within the first 
twelve hours, and the doctor who has first 
seen the patient has either failed to recog- 
nize the condition, or has failed to recognize 
the urgent need for early surgery. —_ 

The diagnosis of intussusception is, 12 
most cases, very easy to make, and can fre 
quently be made from symptoms alone. The 
large majority occur in infants under two 
years of age — most commonly six to eight 
months. It is twice as common in males as 
in females. Most commonly it occurs in well 
nourished infants, who have previously beet 
perfectly well. Characteristically, there 1s 4 
sudden onset of abdominal pain — the infant 











Clin. 


sition, 
nviron- 
Negro, 
‘olored 
f Neg 


Surg. 
53:97 


rticular 
s. Dis 


oscopie 
» Phil 


jegroes, 


ae 


es 





JOURNAL OF THE OKLAHOMA StTaTE MEDICAL ASSOCIATION 101 


draws his legs up, cries out and shortly vom- 
its. This is followed by pallor, sweating, 
refusal of food, recurrent abdominal pain 
and vomiting. Usually a normal stool is 
passed, and from six to twelve hours later 
thin, bloody mucous of current jelly 
appearance is passed. During the first 
twenty-four hours, except for appearing list- 
less and refusing food, the baby seems nor- 
mal between paroxysms of pain. About this 
time there develops the sunken eyes, the dis- 
tended abdomen, fever and evidences of tox- 
icity and dehydration. At this time the in- 
tussusception may appear at or protrude 
from the rectum. 

The one characteristic sign of intussuscep- 
tion is, of course, the typical sausage shaped 
mass, felt either externally or rectally, or 
both. In the large majority of cases this 
can be felt. Occasionally, when the intussus- 
ception has progressed to within the trans- 
verse colon, and lies under the right or left 
costal border, it may not be palpable, and 
it is my feeling that only in those cases 
where a mass cannot be palpated, should a 
barium enema be resorted to. The other 
signs of intussusception are those which re- 
sult from the strangulation of the bowel — 
namely, signs of shock and toxicity. 

Intussusception is classified in types ac- 
cording to the point of origin and the posi- 
tion to which the intussusception has prog- 
ressed, and are, namely, (1) ileo-ileal, (2) 
ileo-colic, (3) ileo-ileocolic and (4) colo-colic. 
Very rarely an intussusception may be ret- 
rograde. In reporting 372 cases of Intussus- 
ception treated at the Boston Childrens’ Hos- 
pital between 1908-1932, Ladd and Gross 
found seven per cent to be ileo-ileal, 75 per 
cent ileo-colic, nine per cent ileo-ileo-colic, 
two per cent colo-colic. There were three 
cases of multiple intussusception and one 
case of ileal retrograde Intussusception. By 
far the most common is the ileo-colic type. 

While in a small per centage of cases of 
intussusception there has been demonstrated 
some mechanical cause, the etiology of the 
majority of cases is not definitely known. 
Meckel’s Diverticulum or an appendix in- 
verting into the bowel may originate an In- 
tussusception. Likewise a papilloma, lip- 
oma, intestinal polyp, enterocyst or lymph- 
oma may be the starting point. For the large 
majority of cases however, speculation still 
exists as to the cause. Among possible 
causes are mentioned abnormal peristalsis, 
paralysis of a segment of the bowel allow- 
ing invagination to occur, and anatomic con- 
ditions simulating a foreign body in the 
bowel. Perrin and Lindsey, making observa- 
tions based on the facts that most intussus- 
ceptions occur in the regions of the ileo-cecal 
valve and during infancy, concluded that (1) 
the mucosa of the ileo-cecal valve contains 


dense patches of lymphoid tissue forming a 
ring about the orifice. This exists to a les- 
sening extent upward in the lower six inches 
of the ileum. (2) The ileo-cecal valve at this 
age projects about three-eighths of an inch 
into the cecum. (3) The lumen of the colon 
and the lower ileum are relatively small dur- 
ing the first year of life. (4) The entire 
colon has a relatively long meso-colon in in- 
fancy. This makes the colon very mobile 
and readily permits invagination. With this 
anatomical arrangement, these workers the- 
orize that any slight gastro-intestinal dis- 
turbance might cause the lymphoid tissue to 
swell and practically close the lumen of the 
narrow ileum. It would also cause the ileo- 
cecal valve to swell and project further into 
the lumen of the narrow colon. This swollen 
rigid portion of the bowel, being incapable 
of transmitting peristaltic waves, acts as a 
foreign body which the bowel tries to expel, 
resulting in an intussusception. Cases which 
originate in the colon they attribute to swol- 
len lymphoid particles acting as foreign bod- 
ies and those originating in the small bowel 
Peyer’s patches as the causative factor. 
While this is entirely theoretical, it most 
nearly fits in with the clinical and anatomi- 
cal findings. 

It is quite generally agreed that the prop- 
er treatment of acute intussusception is im- 
mediate surgical correction with reduction 
when possible, or resection when reduction is 
not possible. If the intussusception is over 
24 or 36 hours old it is usually advisable to 
administer parenteral saline and glucose pre- 
operatively. This is best given as 10 per 
cent glucose intravenously, 10 cc per pound 
body weight and normal saline 15 cc per 
pound body weight subcutaneously. If the 
dehydration is not severe and toxicity is not 
marked, the parenteral fluids can be admin- 
istered after operation. Methods for reduc- 
tion other than surgical should be emphat- 
ically discouraged. Among these may be 
mentioned attempts at reduction by extern- 
al abdominal manipulation; inflation of the 
bowel by air or fluids under pressure, or by 
barium enema and fluoroscopy. Any of 
these methods are capable of producing ser- 
ious bowel damage and only delay proper 
surgical treatment. As mentioned above, 
barium should be introduced by rectum only 
in those cases where the intussusception 
cannot be palpated. 

Spontaneous cure of intussusception is 
said to occur in about two per cent of all 
cases. This results either from a self-unfold- 
ing of the Intussusception, presumably re- 
sulting from peristaltic action of the bowel, 
or from the Intussusception sloughing en 
masse and being passed by rectum. How- 
ever, when one considers the very slight 
chance that either of these will occur, the 
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possibility of conservative treatment with 
this in view is out of the question. 

Considering the differential diagnoses, 
mention should be made of any condition 
which produces blood in the stool of an in- 
fant. Among these are acute ileo-colitis, in- 
fluenzal infections, Meckel’s diverticulum, 
Henoch’s purpura, prolapse of the rectum, 
rectal polys, and adhesive or congenital 
bands in the region of the cecum. However, 
in only a very small percentage of cases is 
there any doubt about the diagnosis of In- 
tussusception. 

Details of operative procedures will not 
be discussed in this paper. Any standard 
surgical textbook contains adequate opera- 
tive description. Montgomery, in Brenne- 
mann’s “System of Pediatrics,” gives a com- 
plete outline of surgical treatment. Like- 
wise, Ladd and Gross, in their report of 372 
cases treated surgically at the Boston Child- 
rens Hospital, give a complete discussion of 
all types of surgical procedures. It should 
be mentioned in this connection that one 
should always be prepared when operating 
an Intussusception to do a resection if neces- 
sary. 

Post-operative treatment is of the utmost 
importance — vomiting may continue after 
the Intussusception is reduced, possibly due 
to an ileus and in this event the use of the 
Levine tube is often of great value. Paren- 
teral fluids, glucose and saline, are essen- 
tial. In cases of severe toxicity, transfusions 
are often indicated. 

I have taken occasion to review the rec- 
ords on all cases of intussusception that have 
been treated in the hospitals of Muskogee 
during the past three years, during which 
time I have been in practice there. In brief 
there have been only eight cases treated in 
this three year period, two of which I operat- 
ed myself, and these cases are reported in 
greater detail. Of the other six cases, one 
was a seven months male infant, ill for three 
days, who died in the hospital before an op- 
eration could be performed. The second was 
a two year male infant, ill for four days, 
operated and recovered. The third was an 
eight months female infant, ill for thirty- 
six hours, operated and recovered. The 
fourth was a two weeks old male infant — 
history of onset indefinite, operated and re- 
covered. The fifth was a four months male 
infant, ill for six days, operated, resection 
done, died a few hours later. The sixth was 
a five months old male infant, ill for three 
days, mass visible at rectum, operative re- 
duction done and patient died three hours 
after operation. The details of the types of 
intussusception in these cases were not 
available. These six cases, together with the 
two whose reports follow, are certainly not 
enough of a series from which to draw any 


definite conclusions. However, in _ these 
eight cases, there was a mortality of fifty 
per cent. 


SUMMARY OF CASE ONE—RECORD No. 14,892, 
MUSKOGEE GENERAL HOSPITAL 

This seven months old male infant was 
admitted to the Muskogee General Hospital 
on October 20, 1938 with the following his- 
tory: Three days before admission he be- 
came suddenly ill with a diarrhea, slight fev- 
er, signs of abdominal distress and vomiting. 
The family physician was consulted by 
phone, and a remedy recommended for the 
diarrhea. Twelve hours later the baby be- 
gan passing frequent watery stools contain- 
ing bloody mucous. Intermittant abdominal 
pain and vomiting continued. During the 
next twenty-four hours he was seen three 
times by the family physician, and treatment 
continued for the diarrhea. The patient was 
not examined rectally. On the day of admis- 
sion to the hospital this patient was seen at 
my office at the request of the doctor in 
charge. Temperature at this time was 102.2 
degrees R. There was evidence of marked 
dehydration and toxicity. The eyes were 
sunken and he was completely listless during 
examination. An egg-shaped mass could be 
palpated in the left lower quadrant. Rectal 
examination revealed this mass to be within 
an inch of the anus. A diagnosis of intus- 
susception was made and an immediate oper- 
ation advised. A very poor prognosis was 
given the parents. On admission to the hos- 
pital 200 cc of normal saline was given sub- 
cutaneously, and a laparotomy performed 
under ether anesthesia. Condition during 
operation was extremely poor, and it was 
thought several times that the patient would 
expire before reduction could be completed. 
The Intussusception was found to be ileo- 
colic in type, beginning at a point about two 
inches above the cecum and advancing 
throughout the entire length of the colon. 
After reduction, no portion of the bowel was 
found to be gangrenous. The patient left 
the operating room in very poor condition. 
Subcutaneous normal saline was again ad- 
ministered. About an hour post-operatively 
he moved his head, opened his eyes and 
seemed to recognize the mother. Shortly 
after he suddenly became cynotic and res- 
piration ceased. The nurse on duty at this 
time reported that at this point no heart beat 
could be heard with a stethscope. From these 
facts I am not sure but that this patient died 
of an embolus. In any event, he had ex- 
tremely slight hopes for recovery. In vieW- 
ing the history of the onset of this patient’s 
illness, I believe the intussusception resulted 
from a pre-existing bowel irritation, or ileo- 
colitis of some form. Autopsy permission 
refused. 
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SUMMARY OF CASE TwWo—RECORD No. 8008, 
OKLAHOMA BAPTIST HOSPITAL 

This seven months old male infant was 
admitted to the Oklahoma Baptist Hospital 
September 25, 1938 with the history of hav- 
ing been ill for 30 hours. He was perfectly 
well when he suddenly drew his legs up over 
his abdomen and cried out as if in severe 
abdominal pain. An hour later he vomited 
and vomiting continued at intervals until 
admitted to the hospital. Twenty-four hours 
before admission he passed a blood streaked 
stool, later passing several thin, bloody, mu- 
cous stools. This patient lived twenty miles 
from Muskogee and was seen by the family 
physician two hours after onset of symp- 
toms. A diagnosis of malaria was made and 
the patient was given some form of quinine 
to take by mouth. Because he continued to 
vomit, not retaining any of the quinine prep- 
aration, and continued to have bloody stools, 
the following morning a second physician 
was consulted, who prescribed a form of 
quinine to be rubbed into the skin, since the 
baby would retain nothing by mouth. I saw 
this patient that evening, about twenty-eight 
hours after symptoms began. The history 
was typical of intussusception, although I 
could feel no mass either rectally or exter- 
nally. There was a gush of thin,bloody mu- 
cous from the rectum as the examining fin- 
ger was withdrawn. It was decided to do 
a fluoroscopic examination with barium in- 
troduced by rectum. The barium stopped 
abruptly at the mid-transverse colon. Im- 
mediate laparotomy was done under ether 
anesthesia and the Intussusception fairly 
easily reduced. The bowel appeared to be in 
good condition. Parenteral fluids were not 
given before operation. The intussusception 
was of the ileo-colic type. The temperature 
before operation was normal. This patient 
ran considerably more of a stormy course 
than seemed justified by what was found at 
operation and the length of time of the in- 


tussusception. Following operation, large 
amounts of subcutaneous saline were admin- 
istered. On the first post-operative day the 
patient continued to vomit a greenish mater- 
ial and temperature rose to 106.2 degrees R. 
A Levine tube was inserted with continuous 
suction according to the method of Wangen- 
steen. This was left in place for two days 
and subcutaneous saline and intravenous 
glucose administered twice daily. The pa- 
tient on the second day began to pass flatus 
and small amounts of barium. On the 
fourth day a transfusion of 100 cc of citrated 
blood was given. At intervals during the 
next two weeks he would vomit occasionally, 
but retained an adequate amount of milk, 
and on the sixth post-operative day began 
having normal stools. The operative wound 
healed well and the skin sutures were re- 
moved on the seventh post-operative day. 
The patient was discharged from the hos- 
pital on October 13, 1938, cured, eighteen 
days after admission. I have seen this pa- 
tient at intervals since discharge, and to 
date there has been no recurrence of symp- 
toms. 
SUMMARY 

(1) Two cases of acute intussusception 
in infants are reported. 

(2) Emphasis is again made on the im- 
portance of early diagnosis and surgical cor- 
rection of acute intussusception in infants. 
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Collodion as a Dressing For Skin Grafting 
Of Granulating Wounds 


STEPHEN S. ELLIs, M.D. 


CURT VON WEDEL, M.D., F.A.C.S. 
OKLAHOMA CITY, OKLAHOMA 


Not infrequently the surgeon who deals 
with skin grafting is confronted with the 
problem of resurfacing a large granulating 
wound in a debilitated patient. Usually 
these wounds are the aftermath of an ex- 
tensive burn. As a result of the toxemia 
and tendency to general exhaustion of body 


resources, these patients consequently are 
none too good an operative risk. Especially 
are they not a good risk for any prolonged 
surgical procedure requiring a general anes- 
thetic. Any method or methods of technic 
which will materially shorten the operative 
time without compromise of a satisfactory 
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result will necessarily reduce the surgical 
shock of the procedure and in so doing will 
add to the well being of the patient. The 
use of collodion as a dressing to obtain pri- 
mary fixation of a skin graft in the covering 
of a granulating wound accomplishes this re- 
sult quite satisfactorily. 


During the past two years several patients 
who have required resurfacing of a large 
percentage of their skin covering have pre- 
sented themselves for surgical correction of 
their misfortune. Even though these pa- 
tients’ general condition, as well as the local 
condition of the wound, was considered to 
be good, it has been learned from experience 
that they do not tolerate well any prolonged 
operative procedure under a general anes- 
thetic. It was, therefore, quite desirable to 
develop a method of skin grafting applicable 
to these cases that would be entirely satis- 
factory as judged by the end result, and 
would, at the same time, considerably short- 
en the duration and risk of the operative pro- 
cedure. By susbstituting collodion instead 
of sutures as a means of obtaining primary 
fixation of the skin graft, the operative time 
for any extensive skin grafting procedure 
on a granulating wound has been reduced by 
nearly one-half. That this in itself is a tre- 
mendous advantage to both patient and sur- 
geon is quite obvious. But just as important 
is the fact that by this method of reduction 
of operative time a satisfactory result is in 
‘no way compromised. Using this method, 
the percentage of “take” of skin grafts ap- 
plied to granulating areas has been above 95 
per cent. In no case has there failed to be 
a “take” of less than 85 per cent of the 
grafts, and in most cases a practical 100 
per cent “take” has been obtained. 


Another important indication for the use 
of collodion in preference to sutures in these 
cases is that extensive granulating wounds 
often bleed so severely when suturing is at- 
tempted that it often makes the vrocedure 
extremely hazardous, if not entirely impos- 
sible. The gentle application of a skin graft 
followed by the application of collodion does 
not incite bleeding. By the prevention of 
this unnecessary bleeding, surgical shock is 
eliminated, and the operation is thereby 
completed faster, with greater technical 
ease, and with consequent increased safety 
to the patient. 


There are many reasons and many occas- 
ions when it is either desirable or necessary 
to perform a skin grafting operation under 
local anesthesia. If sutures are to be em- 
ployed, it usually is not practical or possible 


to graft a large granulating area under local 
anesthesia. There are chiefly two reasons 
why this is true. First, it is difficult, if not 
impossible in most cases, to obtain satisfac- 
tory anesthesia of a granulating area by a 
local anesthetic; and secondly the adminis- 
tration of the local anesthesia and the plac- 
ing of the numerous sutures is quite a time- 
consuming procedure. However, by using 
collodion as a dressing to obtain primary fix- 
ation of the skin graft, it has been possible 
to perform these operations under local an- 
esthesia with ease and relative speed. The 
recipient site for the skin graft requires no 
anesthesia as the application of the graft 
held in place by collodion is a painless pro- 
cedure. The donor site for the skin graft is 
readily anesthetized by the use of local in- 
filtration of 1 per cent novocaine. Recently 
800 cm? of skin was grafted to a granulating 
area under local anesthesia at one operation 
using this technique. A 100 per cent “take” 
of the graft was obtained. It is therefore 
evident that in certain cases in which local 
anesthesia is desirable, the use of collodion 
may be considered as a great advantage in 
the successful carrying out of this proced- 
ure. 


In the skin grafting of granulating 
wounds there are several fundamental prin- 
ciples which have long been recognized and 
which must be strictly followed if success 
is to be expected. Before grafting is attempt- 
ed, the granulation tissue which is to be the 
recipient of the skin graft must be clean, 
firm, compact, healthy red in color, and rel- 
atively free from infection. If these pre- 
operative criteria are not fulfilled, success 
in grafting these areas is not to be obtained 
regardless of what actual operative technique 
is followed. The use of collodion is no excep- 
tion and adherence to the above principles 
must be strictly observed. 


The technic in the use of collodion as a 
dressing to obtain primary fixation of a skin 
graft on a granulating wound is truly quite 
simple. After the skin graft has been gently 
smoothed over the desired area, a thin layer 
of collodion is “painted” over the graft with 
light strokes of a cotton applicator dipped 
in the collodion. Flexible collodion rather 
than the non-contractile type is essential. One 
precaution necessary is that the collodion be 
of medium consistency, preferably about the 
consistency of Karo corn syrup. If it 1s 
thick it cannot be applied evenly without dis- 
lodging the graft, and on the other hand, 
if it is thin and watery the collodion will 
“run” so badly that its application cannot 
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accurately be controlled. No collodion is to 
be permitted to get between the graft and 
the granulation tissue as this will absolutely 
prevent the growth of the graft. After the 
collodion is applied, the entire wound is 
smoothly covered with three or four layers 
of fine mesh gauze impregnated with some 
grease such as xeroform ointment. Follow- 
ing this, large cotton pads (commonly called 
ABD’s) are held in place over the wound 
with a four inch gauze roll bandage which is 
applied quite snugly and evenly so as to 
maintain constant firm pressure over the 
grafts. The entire dressing is then incor- 
porated in a light plaster of paris cast in 
those cases in which the grafted area is near 
a joint. Constant firm moderate pressure 
and perfect immobilization are necessary for 
a complete and satisfactory “take” of the 
graft. Such a dressing is to be left undis- 
turbed for a period of three to four days. 

The above described method has now been 
used many times. With adequate reason and 
observation it is believed that in certain cas- 
es this method is the method of choice as a 


means to obtain primary fixation of a skin 
graft applied to a granulating area. This 
method is not presented as a panacea, but it 
is definitely believed that there are distinct 
advantages in its use in the type of cases 
above described. It is to be understood that 
this method is applicable only when thin 
split thickness skin grafts are used. Fur- 
thermore it is thought that this method is 
applicable only in the covering of granulat- 
ing wounds as it is believed that in other in- 
stances suturing is unquestionably superior. 
Suturing of the graft to its recipient site is 
preferable when this is practical and possi- 
ble, but in the group of cases where for one 
reason or another suturing is not desirable, 
the use of collodion as above described is 
highly recommended as worthy of trial be- 
cause it is believed that this method will 
prove of great benefit both to the patient and 
to the surgeon. 
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NOTE: Top of figures 1 and 3 is at right; top of figure 6 is at left. 

Case One: 17 year old girl who was in an auto accident three months before first seen in the clinic. 
At the time of the accident there was some actual loss of skin. Gas gangrene infection developed on the see 
ond day and was associated with further loss of skin over the volar surface of the right arm, cubital fossa and 
forearm 


FIGURE ONE shows the condition of the arm when first seen three months following the accident. Heai 


ing of this chronic ulcer was the first consideration. 


Because of the history of gas gangrene and the fact that 


the patient desired a local anesthetic a thin graft was applied using the ‘‘collodion technique.’’ 

FIGURE TWO shows the satisfactory result thus obtained. In order to give this girl a better cosmetic 
result, two and a half months later, or five and a half months after the original injury, the entire damaged 
area, including the well healed thin split graft, was excised and a thick skin graft was applied, 

FIGURE THREE shows the final result. The photograph was taken on the tenth post-operative day, im 


mediately followed removal of the sutures. 


Case Two: An eighteen year old boy with a third degree gasoline burn of the lower extremity. 


FIGURE FOUR shows the condition of the 


FIGURE FIVE shows the condition of the leg after 


technique. ’’ 


leg three weeks following the burn. 


two skin graft operations using the ‘‘collodion 


; FIGURE SIX shows the final result four months after the original burn. In this case collodion was used 
in order to shorten the operative time and to decrease the shock incident to excessive bleeding caused by 


attempt of suturing the grafts in place. 
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Some Safety Factors In Obstetrics 


L. C. NORTHRUP, M.D. 


TULSA, OKLAHOMA 


A teacher in obstetrics recently made the 
following statement in a lecture to a group 
of physicians: “You are justified in sacri- 
ficing the first child of a young mother in 
order that the way may be cleared and made 
easy for future vaginal deliveries rather 
than run the risk of a cesarean section.” 
As a practitioner, I find it very difficult to 
convince myself or any young mother of the 
truth of that statement. My experience has 
been that if I subject the young mother to a 
long hard labor, a long anaesthetic, a badly 
stretched perineal floor, followed by a dead 
baby, and then try to convince her and her 
family that I was justified in doing this so 
she could have an easier time with the fol- 
lowing deliveries, I just don’t get by with 
it. They usually have a different doctor 
the next time. The first baby means more 
to the young couple than all the rest. They 
expect the modern obstetrician to guide the 
mother safely through the nine months and 
to so manage the delivery that the baby will 
be born without serious damage to herself 
or the baby. That is what they expect of us 
and I think they have the right to demand 
it. If we are to progress we cannot accept 
a situation that justifies the death of the 
first born. I, for one will never be satis- 
fied until I can find a way to deliver my first 
babies without serious damage to either the 
mother or the baby. 


Among the safety factors to be considered 
before delivery, I want to call attention to 
some that are neglected. Very few pregnant 
women are adequately examined. The first 
examination should always include determ- 
ination of the basal metabolic rate, tubercu- 
lin test, Wassermann, complete blood counts, 
hemaglobin, X-ray of chest, X-ray of pelvis, 
urine, blood pressure, and pelvic measure- 
ments, as well as a general physical exam- 
ination. We have to admit that the neglect 
of any one of these tests might mean the 
difference between life and death for the 
mother or baby. In spite of this, we all 
know that less than one pregnant woman out 
of one hundred has all these tests. After 
the tests have been made, we must do some- 
thing about the deficiencies that are discov- 


ered. Just because most pregnant women 
become anemic does not mean that we can- 
not combat anemia to a great extent. A 
pregnant woman who comes to delivery with 
good rich blood has a better chance than the 
anemic woman. Her baby also has a better 
chance. For this reason, I do a complete 
blood count once a month. If the anemia does 
not respond to iron and vitamins by mouth, 
then they are given iron in the vein, which 
has as yet never failed me. Urine, blood 
pressure, and weight should be tested every 
two weeks. Do not diet your mother. How 
foolish to think you can control the size of 
the baby by dieting a mother. The size of the 
baby is a family characteristic and depends 
on the bony structure. Dieting the mother 
might deprive the baby of much needed 
chemicals and vitamins. 


For the past ten years our literature has 
been flooded with articles on cesarean sec- 
tion. Out of all these discussions, a few facts 
stand out. Every one says that too many 
sections are being done. I agree, but I like 
the way it is put by Dr. McGilvery of New 
York. “Cesarean sections are performed too 
frequently by men untrained in abdominal 
surgery.” Then I would add, too many class- 
icle sections are done. We are forced to the 
conclusion that if the patient is to have a 
cesarean, it is much safer to do the cesarean 
as an elective cesarean before the onset of 
labor. Therefore, we should do everything 
possible to determine in advance any prob- 
able difficulties which might arise during 4 
vaginal delivery such as cephalopelvic dis- 
proportion, malposition, multiple pregnan- 
cies and deformities. A simple X-ray taken 
just before delivery, together with careful 
measurements and the Hillis manouver, will 
add greatly to our knowledge. Genuine low 
cervical sections are over twice as safe as 
classicle sections. Mortality records taken 
from seventeen American authors give per- 
centages for all kinds of sections running 
from 1 to 8 per cent, average being 5.8 per 
cent. Marshall of Liverpool reported om 
1,263 low cervical operations with mortality 
of 1.42 per cent. In Chicago six years ag% 
490 classicle and 541 low segment operations 
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were performed. In the classicle there was 
a mortality of 5.5 per cent and only 2 per 
cent in the low cervical group. In the Chi- 
cago Lying-In Hospital for the same period 
they had a 6 per cent for classicle and 1 
per cent for cervical. 


Dr. Harvey Matthews' of Methodist Hos- 
pital in Brooklyn reports results on 1,066 
cesarean sections: Mortality for classicle, 
3.9 per cent and for low cervical, 1.8 per 
cent. There were a number of deaths from 
sepsis in the classicle group and none in the 
low cervical. It was shown that the fatal- 
ities following the low cervical operation 
were attributed to faulty technique of the 
operator and not to the technique of the op- 
eration. 


Dr. Barrett? of New York’s Woman’s Hos- 
pital in a lengthy discussion on cesarean 
section points out the greater safety of the 
low cervical operation and states in conclus- 
ion: “Poor results in obstetrics are caused 
most often by abuse rather than the proper 
use of obstetrical surgery. Watchful wait- 
ing is essential, but not criminal procrastina- 
tion.” 


Dr. Edwin Daily*, Washington, D. C., re- 
ports on 1,000 consecutive cesareans at the 
University of Chicago with eight deaths. 
There were only fourteen classicle sections 
in the entire 1,000. He states in conclusion: 
“It is the ill-advised, ill-timed operations per- 
formed by unskilled obstetricians or sur- 
geons in hospitals not equipped to safely 
care for maternity patients that have 
brought discredit upon the operation.” 


Tamis & Klein‘, Morrisania Hospital, New 
York, reports classicle deaths, 8.5 per cent, 
and low segment deaths, 2.7 per cent. 


Dr. Soule’, of St. Louis Maternity Hospit- 
al reports on cesareans for ten years and 
states that the mortality percentage has 
dropped with the increase in per cent of low 
cervical sections over the classicle. During 
the last five years, they have had only one 
death, a percentage of .57. 


Dr. Casagrande® of Brooklyn Hospital re- 
ports on 113 classicle sections with eight 
deaths and 51 low cervical sections with no 
deaths. He states that in his opinion some 
of these eight would not have died if they 
had had a low section instead of a classicle. 


King* of New Orleans reporting on 1,108 
sections in 10 years gives maternal mortal- 
ity of 7.2 per cent for classicle and 3.7 per 
cent for low cervical. DeLee in discussing 

paper says, “The old classicle operation 
should be pronounced obselete.” 
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TEN YEARS MORNINGSIDE HOSPITAL 
Tulsa, Oklahoma 
Jan. 1930 — Jan. 1940 


Percentage Percentage 
Type Of Total Maternal Maternal Infant Infant 
Delivery No Mort Mort Mort Mort 
Vaginal 5250 12 224 337 6.49, 
Ordinary 
Classicle 251 16 6.37% 31 12.39 
Low Classicle 76 2 2.6 &% s 10.5% 
Low Transverse 
Cervical 102 0 1 rf) 8.4 


Look at this table while I point out a few 
facts. There was a total of 5,679 deliveries 
of which 7.6 per cent were sections. Notice 
that in the vaginal deliveries there is a high- 
er maternal mortality than the low cervical 
sections. Notice also that the low classicle 
is three times as safe as the ordinary class- 
icle. The low cervical with transverse incis- 
ion is the safest method of all for the moth- 
er. We must realize that some of these sec- 
tions that lived would have died from vag- 
inal delivery; also that some of the classicle 
sections would have lived if they could have 
had a low cervical section. Some of these 
section deaths would have been deaths no 
matter how they were delivered. We must 
not blame all the cesarean death on the op- 
eration itself. From the chart it would 
seem that the cesarean was more dangerous 
to the baby than the vaginal delivery. It is 
difficult to see how a section would be as 
hard on the baby as a vaginal delivery. The 
vaginal mortality would certainly be higher 
if there had been no sections. A number of 
these infant deaths in the sections were due 
to eclampsia and premature separation of 
placenta. These babies were already dead 
or sure to die anyway. If the section could 
have been done earlier many of them would 
have been saved. 

If low cervical operation is safer for in- 
fected cases, and cases that have been in 
labor, why then would it not be safer for 
all cases? If the surgeon is not equipped 
to surmount the added difficulties of a gen- 
uine low cervical section, he should not be 
doing a section at all. 

I am often asked what are the advant- 
ages of a low transverse section. There are 
many. Among the most important are these. 
The incision is made, not in the contracting 
portion, but in the non-contracting part 
where the opening can heal in a quiet state 
and where there will not be any loosening 
of the sutures permitting leaking of fluid 
through an opening that is constantly con- 
tracting and expanding. Overlapping the 
peritoneal flaps adds to the safety by pre- 
venting any leaking. The low operation is less 
mutilating to vital parts of the uterus. The 
low cervical section patients make a quicker 
and much smoother convalescence. The av- 
erage stay in the hospital for the classicle 
sections was 11 days and only 7.5 days for 
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the low cervicals. It is a safer procedure 
than a difficult vaginal delivery. 


“Whenever the obstetrician feels that a 
low cervical section will give his mother 
and her baby a better chance than a vaginal 
delivery, then and there he has sufficient 
indication for the operation.” This state- 
ment was made by Dr. McGilvery of New 
York. I agree with him. To my mind that 
covers the indications. Dr. Schumann’ of 
Philadelphia states that in his opinion low 
cervical sections without test of labor offers 
the best prognosis for the life and well-being 
of the infant and the subsequent health of 
the mother, in all cases of disproportion. He 
says, “If one contrasts the end resuits of 
such sections with those following difficult 
forceps delivery or version, with their con- 
stant threat of fetal hemorrhage and par- 
alysis, not to mention the permanent damage 
to the pelvic floor, the conclusion is inevi- 
table that cesarean is the procedure of 
choice.” He has no hesitation in recom- 
mending the elective low cervical section 
whenever in his opinion it offers the best 
hope of successful delivery. 

Another safety factor I want to mention 
is prevention of eclampsia. I have never 
treated a case of eclampsia; I have never 
had an eclamptic in my own practice of 21 
years; I have never let one go that long. It 
is better to deliver a threatening eclamptic a 
week before the first convulsion than to de- 
liver her 24 hours after. If your medical 
measures fail to stop the oncoming hurri- 
cane, don’t wait until the storm hits, get the 
baby out early. You will always save the 
mother and will give the baby just as good 
a chance. In these cases the strain of a low 
cervical section is often less than the strain 
of an induced vaginal delivery. There is no 
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method of delivery as safe for the baby as 
a cesarean section with a proper anaesthetic. 

Safety factors in fhe low cervical section 
should include: No preoperative medica- 
tion, Cyclopropane anaesthesia, Pituitrin at 
beginning of operation, with Ergotrate after 
baby is delivered, transverse incision in low- 
er uterine segment closed by overlapping 
flaps, small incisions never over four inches. 
Accurate suturing is important. Always use 
a vaginal antiseptic before operation. At 
present I am using Zephiran full strength in- 
stilled one hour before the operation. At 
St. Louis Maternity Hospital they use 1 per 
cent Acroflavine in Glycerine. 

Let us resolve to give our obstetrical pa- 
tients better examinations and better care 
during the nine months. Let us know more 
about our babies before delivery, more about 
position and size. Let us stop doing class- 
icle sections. Let us each one resolve that 
we will reduce our own mortality and mor- 
bidity. We can do this by concentrating on 
our own individual shortcomings and by a 
little more sympathetic understanding of 
our young mothers having their first baby. 
Let us put ourselves mentally into her place 
and do for her what we would want done for 
us. Let us be justified in the sacrifice of 
our first born if we must, but let us not be 
satisfied. 
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Management of A Maternity Service With Nurse 
Attendance At Delivery In A Rural Area 
A Preliminary Report™ 


ISADORE DYER, B.S., M.D. 
TAHLEQUAH, OKLAHOMA 


There have been many methods devised 
during the last five years to develop the 
use of Public Health Nurses and Public 


*Presented to the Section of Public Health, Oklahoma State 
Medical Association, Annual Meeting, Oklahoma City, May 1, 
1939 


Health Administration in a more compre- 
hensive sense in Maternity Services. These 
programs have developed into a number of 
different manners in the method used to cope 
with Rural Maternity needs. Much prog- 
ress has therefore been accomplished, and 
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in those areas wherein such services are 
offered, the annual mortality rates have 
been reduced. 


Of course we all know the problems con- 
fronting the progress of Maternity care in 
general. Of these, perhaps the problem of 
education of the patient and coping witin 
the manner of living in rural communities 
as well as contending with the existing su- 
perstitions, is the greatest. 

There do not seem to be any set rules or 
policies with which one could establish such 
a service in any one community without 
adapting them to the peculiarities of the 
given district, so one finds variations in the 
manner in which Maternity Programs are 
directed. 

Realizing the need of intensive Maternity 
care in the Northeastern section of Okla- 
homa, the Children’s Bureau has cooperated 
with the State Health Department in estab- 
lishing a program in District No. 1. This 
District comprises the five counties, namely: 
Delaware, Mayes, Sequoyah, Adair and 
Cherokee. Now, the one important point 
which I should wish to stress is that this 
program was established in a district where- 
in a full time health service had been in 
existence for two years. The ice was al- 
ready broken. The public was already con- 
scious of Public Health work, and most im- 
portant of all, there were no Administra- 
tive problems. By this is meant, the same 
personnel, office and otherwise, were em- 
ployed to assist in the Maternity program. 

May 1 of this year marks the completion 
of a full year of this service. It is signifi- 
cant in many ways and when we look back 
the year has been filled with many exper- 
iences both in the field and in the Unit of- 
fice, and there have been numerous changes 
that have had to be made often at the ex- 
pense of progress in a rapidly developing 
program. However, even with the changes 
made from time to time, it is felt that for 
the most part, they were to the betterment 
of the Program as it exists today. 

Not having any set policies with which to 
fall back upon for support, an attempt was 
made to formulate a service which would fit 
into the given community. Early, it was 
realized that to establish Nurse Attendance 
at delivery in all of the five counties would 
be folly. This would not have been possible 
until the administrative problems could be 
worked out in a smaller community. Still, 
it was felt that the five counties should have 
a Maternity Program to aid the work done 
in the field by the Public Health Nurses in 
the respective areas. 

In short, Maternity clinics were establish- 
ed in each of the five counties. The clinic 
sites were picked in strategic areas where 


the attendance would justify their presence. 
In all of the five counties, the county seats 
have been one of the clinic sites. These are 
centrally located and oftentimes a patient 
will “come to town,” even at the preference 
of attending a clinic closer to her home. Sev- 
enteen to nineteen such clinics are held each 
month. 

These clinics are open to anyone whom 
the Nurse deems eligible. Emphasis is plac- 
ed on those patients who have no family 
physician, those who are determined to be 
delivered by midwives, those who are eli- 
gible for the Indian Hospitals. On the other 
hand they are also open to patients who are 
referred by local physicians in consultation. 
The general routine consists of complete phy- 
Sical examinations with pelvimitry, Wasser- 
mann and vaginal smear. Every attempt is 
made to stress the necessity of medical care 
at delivery, and many patients are thus re- 
ferred to physicians who otherwise would 
not consider it essential. Maternal Hygiene 
is stressed, and these clinic visits, together 
with the Nursing field visit, set the stage 
as it were, for an uneventful, clean delivery. 

One of the most convincing results of this 
service, is the increased attendance in the 
outlying counties, with not a great increase 
in the field load of the nurse. Further they 
have found that it is far easier to complete 
their maternity care if they can get a patient 
to come into a clinic to have a physician reit- 
erate and back their teaching with concrete 
care. It teaches the patient the value of 
measurements, and introduces a pelvimeter 
into areas wherein it was unknown. It 
backs the efforts of any practicing physician 
in the area who might be ambitious enough 
to give adequate care. On the other hand 
no attempt has ever been made to belittle 
any physician regardless of his teaching. 
Should such an occasion arise, attempts are 
made to convince the physician of the value 
of different teaching, but whatever he 
might tell a patient remains law as far as 
we are concerned. 

Many patients have been thus aided. Ab- 
normalities have been discovered, and treat- 
ment arranged through the private physi- 
cian. Barriers have been broken down, and 
from month to month we saw less restraint 
on the part of patients to be completely ex- 
amined. Many very interesting stories could 
be told of these clinics. Mothers have pre- 
sented themselves, self-referred, after a life 
of six and seven pregnancies, unattended 
medically. They often state that for years 
they have been going through pregnancy, 
with the dread of something being wrong. 
Not having had the financial means to enlist 
the services of a physician, they went on and 
took their own chances. These are the most 
cooperative of all patients. It is remarkable 
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how interested they are to have a complete 
examination and with what complete con- 
sent they submit to antepartum care. In 
one of the clinics in the Cookson Hills, | 
saw one little girl wade the Illinois river 
last summer to get to the clinic site. She 
did it all summer because it saved her ten 
miles going the way of the bridge. To my 
horror this winter, on one of those cold, 
bleak, rainy days, she presented herself. 
On questioning, she announced that a friend 
had agreed to paddle her across the river in 
a flat bottomed boat for a small sum, and 
if it were possible, she would like to get 
back as soon as possible because he was wait- 
ing to paddle her across to her home. Here 
the value of prenatal care had been brought 
home with the optimum success. 


In Cherokee county, a different facility 
was organized. Here, in addition to the 
clinics outlined, a larger staff was available 
(five nurses) and nurse attendance was of- 
fered at time of delivery. This delivery 
service was available to any patient in Cher- 
okee county who was delivered by a physi- 
cian who, in turn, was in good standing with 
the State and County Medical Society. Here, 
even further, attempts were made to con- 
tinue care through the whole problem of 
Maternity Care. Here, further, there was 
available a means to keep in close contact 
with patient and physician so that when re- 
ferrals were made to physicians, he gave 
adequate prenatal and postpartum care. This 
one important phase of the program helped 
to make it a success: Nurses in this county 
were not confronted with the disappoint- 
ment, in referring a patient after teaching 
prenatal care, of having the physician tell 
her to call him when the baby was on its 
way and be sure to have the twenty-five 
dollars. So often, without the support of 
the practicing physician, nothing construc- 
tive can be accomplished in the field. 


In managing the delivery service, prob- 
lems gallore presented themselves. There 
was the difficulty of a call schedule, and 
difficulty in not overworking any one nurse 
beyond her ability. There was the problem 
of adapting a uniform method of technic for 
the physicians to use in this area so that 
equipment could be uniform. 


Unlike any other State Health Department 
Maternity Service I know of, we are using 
a wet technique for delivery. This is by no 
means original. It is precisely the technic 
employed at the Chicago Maternity Center 
and at DeLee’s, without any added equip- 
ment or changes so often seen in like serv- 


ices. This technic is simple and in teaching 
such care, it is felt that a physician doe: 
not become accustomed to an elaborate steril« 
linen technic, to feel lost should later he b« 
confronted without the nursing aid. This 
wet technic employs only water, a few pans 
found in any home, and a hot stove to pro 
duce a clean sterile field. Gloves are boiled 
in the home as well as instruments. It 
seems very unadvisable to establish an elab 
orate sterile linen technic when very few it 
any rural practitioners have access to al 
autoclave, or have the time or help to pre 
pare such supplies. This technic has prov 
ed very successful in that we have yet to 
report a puerperal infection of any impor 
tance. 


It is agreed that Public Health Nursing, 
Medical care, teaching of the patient to ob- 
serve the value and demand such care, and 
nurse attendance at delivery are all essen- 
tials for Maternity care which would lower 
the mortality rate in a given area. This is 
all possible when the given patient can af- 
ford to buy medical care. However, in this 
particular district, the economic status is 
such that half of the pregnant mothers are 
unable to afford such service even if they de- 
sire same. Realizing such a_ status in 
Northeastern Oklahoma, $5,000 was set aside 
to purchase this care for Indigent patients. 
Indigency was determined by the patient’s 
statement together with the investigation of 
a trained Medical Social Welfare Worker, 
(allotted the program by the Child Health 
Department), and the statement by the pri- 
vate physician. This was afforded those 
eligible, and the private physicians receiv- 
ed fees in direct proportion to the amount 
of care given the patient. Twenty-five dol- 
lars was the top fee for care prior to the 
fifth month, $20.00 after the fifth month and 
prior to the seventh month, $17.50 the last 
two months, and $15.00 for delivery. Thes¢ 
fees included a post partum examination 
The patient had sole right to choose her phy- 
sician, and no attempt has even been mad 
to recommend. With these funds available 
that group who needed Maternity care fore 
most have been cared for. 


In addition to all of the mentioned fact 
concerning the service, consultation is offer 
ed any physician in the five counties at an) 
period during a given pregnancy. Intrapar 
tum help is available. This renders a rura 
physician a service at a time when it is mos! 
needed. 


In establishing such a service, in conjunc 
tion with a Public Health Agency, there ar 
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two important aspects to consider. This is, 
in short, specialized service versus general- 
ized service. In a pure, unprejudiced view, 
I think it well to consider the value of each. 
This is pertinent to the program described, 
because of the fact that in our limited ex- 
perience, we have tried both methods of 
management. I do not feel that there is any 
other method to compare with a specialized 
service from the pure standpoint of the thor- 
oughness of a Maternity program in a given 
area, nurses well trained in Maternity can 
concentrate on the one phase, unhampered 
by the daily distractions of a generalized 
program. Their interest is mirrored in the 
quality of their work, the enthusiasm and 
thoroughness of the patient contact, the will- 
ingness to accept delivery call, the interest 
shown, and the freedom from contact with 
infectious and contagious diseases. Four 
well trained nurses could work with mini- 
mum supervision, and the irregularities at- 
tenuating this type of service would not dis- 
rupt the daily routine of a generalized pro- 
gram. ‘This was our experience. 

The generalized program, on the other 
hand, affords a balanced Public Health Pro- 
gram. The quality of the work done in 
Maternity is in direct proportion to the dis- 
position of the nurse. The quality of the 
service in general, will vary with the amount 
of extraneous work a given nurse might be 
called upon to perform in a given area. De- 
livery call with a few nurses on the staff 
as we have, oftentimes disrupts clinic sched- 
ules regardless of how well a nurse might 
plan her work in advance. She becomes ac- 
quainted with a family as a whole, it is true, 
but she cannot possibly attain the home visit 
number required together with the other 
phases of her program and attain a high de- 
gree of quality. Again, in an active Mater- 
nity program wherein post partum calls are 
to be made promptly, one or the other part 
of her work will suffer. A generalized pro- 
gram still remains ideal, in an utopian sense. 
It is necessary if, from the standpoint of ac- 
tual expense, we are to utilize the services of 
Public Health nurses to develop Maternity 





care as we have shown. The one great fact 
which always determines the value of a serv- 
ice rests with the individual nurse. If we 
were fortunate enough to obtain women who 
were proficient in Public Health, and on the 
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other hand were trained sufficiently in Ob- 
stetrics and like the art, the problem would 
be simple. But although a Public Health 
Certificate may be obtained in nine months, 
four months in Obstetrics, in a post graduate 
sense, does not qualify a nurse in obstetrics 
to the same degree. A good obstetrical 
nurse is comparatively rarer than a Public 
Health Nurse and obstetrical nurses if well 
trained have had little time to develop them- 
selves in the whole Public Health Field. The 
same is very true for supervision. One can 
obtain a good obstetrical supervisor, but one 
cannot make a Public Health Nurse profi- 
cient as an obstetrical Supervisor in four 
months. 

The development of this program has been 
stimulating from every degree. The coop- 
eration from the medical profession has been 
foremost in its success. During the year 480 
mothers were given prenatal care. Many of 
these registered will deliver later on. Of this 
number 250 odd have received medical aid 
at delivery including nurse attendance. Ap- 
proximately 50 per cent of all patients car- 
ried were declared indigent and from all 
standpoints would have been without medi- 
cal care other than that given at the pre- 
natal clinics. These figures apply only to 
Cherokee County. 


There was one maternal death which much 
to our disappointment, occurred at the 
eleventh month of the service. This patient, 
a sixteen year old primipara, was unknown 
to our records. She developed eclampsia the 
morning she went into labor, and since the 
husband was unfamiliar with the aid offer- 
ed, he was ignorant of any source of help. 
After two attempts to arouse the interest of 
physicians in this county and in an adjoin- 
ing county, and have been refused because 
of lack of funds, a sympathetic physician 
was contacted. He arrived after the patient 
had had eight hours of eclamptic convulsions. 
She was hospitalized and died the next day 
of pulmonary edema and the usual sequale 
of severe untreated eclampsia. 

This one case serves as an example for 
the need of further education of rural wo- 
men; it further stresses the need for care 
in an indigent group which are largely re- 
sponsible for the abnormal] maternal mortal- 
ity in rural areas. 
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° EDITORIALS ° 











DEFENSE, DISEASE, DESTINY 

Every citizen of the United States who 
loves his country and his present way of life 
should be in favor of defense. Everyone in 
favor of defense should know that the 
doctor is indispensable in defensive 
or offensive warfare. The proposed five 
year program under the Selective Service 
Act will place a severe strain upon the medi- 
cal profession. While we are meeting the 
medical demands of a massive national de- 
fense program, we must not leave the civil- 
ian population defenseless against disease. 

It is estimated that 8,000 medical offices 
will be needed for each of the proposed five 
year training periods. These must be tak- 
en from civilian practice. The licensure rec- 
ords show that for the year 1940 only 6,043 
physicians were added to the long list of 
licensed physicians. Medical schools are 
running full capacity and under present con- 
ditions it is difficult, if not impossible, to 
increase the number of medical students 
without lowering standards. 

Unfortunately the Selective Service Act 
provides no exemption for medical students, 
interns, faculty members or staff members 
in teaching hospitals. Without delay, the 
Director of the Selective Service Program 
should be empowered to provide exemption 
for members of these groups, particularly 
for medical students and interns. In the 
defense program, medical students and in- 
terns are more important than workers in 
muntion plants. They are working over-time 
without pay, and yet without agitation, 
strikes or sabotage. Certainly the Govern- 
ment will see that medical students are per- 
mitted to go on “singing at their grinding.” 
If we go to war they will be needed. Physi- 
cal power at its peak may be laid low by its 
ancient foe, the microbe, if the latter is not 
foiled by “eternal vigilance.” History shows 
that where medicine fails, gunpowder is im- 
potent, armies parade in vain, destiny dines 
with disease, disaster and death become in- 
evitable. 

Often in the past, pestilential infections 
have changed the course of history because 
of insufficient medical knowledge and inade- 
quate methods of control. In the future, fail- 
ure of control must be attributed to insuffi- 
cient Governmental support of medical edu- 
cation, lack of professional recognition, in- 
adequate provisions for military and civilian 
medical service, and bureaucratic domina- 
tion, where individual initiative and freedom 
of action have already proved to be effective. 


THE PETROLEUM INDUSTRY AND 
INHALATION GAS HAZARDS 


Petroleum is composed of hydrocarbon: 
ranging from C H* to C* H®, and these hy 
drocarbons may, through vaporization, 
blend with air as does the vapor from water 
In this way inhalation hazards arise. 


It should be remembered that natural gas 
is nontoxic and causes asphyxia only through 
the reduction of oxygen by extreme dilution 
of air. The following exceptions should be 
mentioned: Natural gas from a few isolat- 
ed fields where the crude oil has a high sul- 
phur content is highly toxic because of hy- 
drogen sulphide. The petroleum hydrocar- 
bons commonly encountered in the oil fields 
and refineries are simple nontoxic asphy- 
xiants. Asphyxiation is most likely to occur 
while employes are cleaning storage tanks 
or tank cars. In the refineries there are 
many places where similar hazards may oc- 
cur, however, through improved machinery 
and the education of employes, refinery haz- 
ards have been materially reduced. 


If asphyxiation occurs the victim is usual- 
ly dead or resuscitated before the physician 
arrives. Educated employes, often trained 
to work in crews, will see that those asphy- 
xiated are immediately brought to fresh air 
and that artificial respiration is instituted. 
Often oxygen or the usual mixture of oxy- 
gen and carbondioxide is given. If resusci- 
tation is successful, there should be no perm- 
anent evil effects. With few exceptions, this 
is true, even though asphyxiation may be 
due to the toxic asphyxiants, carbon monox- 
ide, or hydrogen sulphide. However the em- 
ploye’s psychological pattern is often influ 
enced by the shocking experience of having 
been rendered unconscious and the fear of 
permanent ill-effects, plus the possibility of 
compensation. In the psychologically un- 
stable, or the unscrupulous individual, ther« 
is danger of a mental concept of disability 
which is hard to erase. As a result, the 
physician is often faced with the difficul! 
task of determining whether or not the em 
ploye who has been overcome by gas has suf.- 
fered any disabling pathological effects 
With rare exceptions, it is safe to answer i! 
the negative. 


In attempting to determine the merits o! 
any given case, it is well to bear in min¢ 
the fact that pre-existing chronic conditions 
especially cardiorespiratory affections, maj 
lead to confusion, particularly in those whc 
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are. consciously or unconsciously malinger- 
ing. The following conditions may call for 
consideration : 


1. Chronic sinusitis is common among 
those who are quite able to carry on 
their daily routine work and might 
readily be considered a result of alleg- 
ed gassing and the consequent irrita- 
tion of the upper respiratory tract. 


tbo 
° 


Chronic non-tuberculous pulmonary 
infections, giving rise to bronchitis, 
bronchial asthma, emphysema or some 
combination of these with varying de- 
grees of bronchiectasis, are frequent- 
ly present without materially impair- 
ing earning capacity. 


3. Slightly active, latent or arrested pul- 
monary tuberculosis may be present, 
though not obviously impairing the 
individual’s capacity for work. 


4. Thickened and adherent pleura and 
pleuro-diaphragmatic adhesions with 
limitations of diaphragmatic excurs- 
ion often may pass undiscovered until 
a fluoroscopic examination or an x-ray 
picture of the chest reveals their pres- 
ence. 


5. Chronic heart lesions, especially those 
involving only the myocardium, may 
be present for years before they are 
discovered. 


The usual examination at the time of em- 
ployment, to determine the employe’s fitness 
for work, may not be sufficiently thorough 
and complete to disclose the above pathologi- 
cal conditions, while examinations to determ- 
ine the merits of a claimant’s plea for com- 
pensation often are made by specialists who 
are inclined to employ all the accessory 
methods, such as the x-ray and other labora- 
tory tests. Knowing that he has to make a 
written report which will be used as evidence 
in the case and that he may be placed on the 
stand as an expert witness, the physician 
who is employed to make such an examina- 
tion is eager to have at his command all 
available knowledge. 


If, in the course of examination to determ- 
ine the presence or absence of disability, one 
or more of the pathological conditions men- 
tioned above should be discovered, the physi- 
cian may find proper appraisal difficult. If 
he is not familiar with the results of expo- 
sure to simple asphyxiants, to toxic non-irri- 
tant asphyxiants, and if he is not thorough- 
ly grounded in the principles of pulmonary 
pathology, he may be led to base spurious 
Symptoms upon the presence of pathology 
which has no relation to the alleged injury, 
or he may elicit the symptoms and physical 


signs of one of the above described eondi- 
tions and erroneously attribute them to as- 
phyxia or gas poisoning. 


The claimant may decline to return to 
work because of alleged headache, weakness, 
burning in his lungs, shortness of breath, 
palpitation of the heart and a feeling of op- 
pression or pain in his chest. This seems 
to make up the popular syndrome for those 
who have been gassed in connection with the 
petroleum industry. By the time the physi- 
cians representing the insurance carrier and 
the industrial commission have completed 
their investigations, the claimant may have 
acquired an exaggerated idea of the impor- 
tance of his case and he is prone to perpet- 
uate his symptoms. Under such circum- 
stances, it is well to bear in mind the fact 
that the gases considered in this chapter, 
with the exception of hydrogen sulphide, are 
non-irritating or slightly irritating asphyx- 
iants and, with rare exceptions, do no perm- 
anent damage to the respiratory system, and 
that the pathological conditions mentioned 
above are common in individuals who are 
able to work and often are overlooked in the 
routine examination of employes but discov- 
ered in the more searching diagnostic stud- 
ies occasioned by claims for compensation. 





WAR AND TUBERCULOSIS 


In the February Journal we advocated 
routine x-rays of the chest for the discovery 
of tuberculosis in the draftees as they are 
called into federal service. It was pointed 
out that every case of service connected pul- 
monary tuberculosis following the first 
World War has cost the United States Gov- 
ernment approximately $10,000. The fol- 
lowing quotation from the American Review 
of Tuberculosis (1) affords a striking com- 
parison of costs and justifies our applica- 
tion of the old adage “Pennywise and pound 
foolish.” 


“The New Hampshire Tuberculosis Asso- 
ciation furnished the necessary personnel 
for taking medical histories and X-rays to 
examine one regiment of the New Hamp- 
shire National Guard when the members of 
that regiment were called into federal serv- 
ice. 

“Out of 1,552 officers and enlisted men, 
chest X-ray films revealed 7 cases of paren- 
chymal tuberculosis, all minimal. This is 
an incidence of less than 0.5 per cent, or 4.5 
per thousand. The total cost of finding these 
7 cases was $2,794.35 or $1.80 per man ex- 
amined, and about $400 per case found.” 


(1) Amer. Rev. of Tb Feb 1941, Vol. XLIII, No. 2 
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° THE PRESIDENT’S PAGE °* 








In 1759, seventeen years before the signing of the Declaration of Independence, the 
Presbyterian Ministers of the Colonies established a Benevolent Fund for enjoyment in 
their declining years. 


In Oklahoma there are doctors who today are in need of financial aid and who, 
because of their unselfish lives, must now look to others for assistance. Could this not 
be an activity of their State Medical Association? Might it not be possible to set aside 
a certain per centage of each member’s dues for future assistance to those members 
who could qualify under rules established to govern the operation of such an endow- 
ment? There can be no doubt of the need for such assistance, particularly in view 
of correspondence received and the future aspects for the practice of medicine. Men 
and women who devote their lives to practicing the Golden Rule should never be forgot- 
ten and should know the necessities of life will always be attainable. 


A preliminary investigation has disclosed that eleven State Medical Associations 
are operating such funds successfully. The Medical Benevolence Funds of Pennsylvania 
distributed $9,135 during the year ending August 1936. In New Jersey, the Women’s 
Auxiliary has as one of its major activities the Society for the Relief of Widows and 
Orphans of Medical Men and for the year 1934 paid out $5,496. As president of your 
Association, I would appreciate an expression from as many members as possible on 
the subject. 

Today many American People look to either state or federal governments for as- 
sistance in their declining years after having lived a life of “keeping up with the 


Joneses” and never a thought for the future. 


Let us not look to Uncle Sam but rather let us “Secure Our Own Security.” 


i 


President. 
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The glossitis of pellagra is. only 
one of the evidences of nicotinic 
acid deficiency, but is one which is 
quite commonly present; charac- 
teristically, the tongue is beefy 
red, the mucous membrane smooth 


and usually dry. 


The administration of nicotinic acid in appropriate doses in cases 
of pellagra leads to the clearing of alimentary lesions and symp- 
toms, including the typical glossitis, to the disappearance of 
dermal lesions characteristic of the disease, and to profound 
improvement in the mental symptoms when the latter are the result 
of inadequate intake of nicotinic acid. 


Pellagra, however, is frequently accompanied by evidences of 
deficiencies of other factors of the vitamin B complex, such as 
polyneuritis (a manifestation of vitamin B, deficiency). In the diets 
of such patients it may be necessary to insure the presence of foods 
rich in the vitamin B complex, or to administer —concurrently 
with the nicotinic acid—thiamine hydrochloride, riboflavin, and, 
in some instances, pyridoxine hydrochloride. 

Nicotinic acid is pyridine-3-carboxylic acid —C,H,O.N. It is recog- 
nized as a specific in the treatment of the disease of dogs known as 


blacktongue and in the treatment of human pellagra. 
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ASSOCIATION ACTIVITIES 














Plans for State Cancer Control 
Program Are Discussed 


At a meeting of the Executive Committee of the Okla- 
homa Division of the American Society for the Control 
of Cancer February 26, members discussed the advisi- 
bility of inviting a representative of the national office 
to speak before lay audiences in the secondary schools 
and state colleges in April. The speaker would discuss 
the educational phase of cancer control rather than the 
scientific or clinical and is highly recommended by na- 
tional officers for his ability to diseuss cancer control 
from this standpoint. 

If the speaker is able to lecture in Oklahoma at that 
time, school authorities and members of the county 
medical societies will be contacted concerning the pro 
gram. 

As approximately 800 post cards have been received 
from doctors all over the state stating their interest in 
a compact, 300-page book on cancer to be furnished free 
by the State Cancer Committee if a sufficient number 
of doctors were interested, members present agreed that 
copies of the book should be ordered in the near future. 
Dr. Gregory E. Stanbro, chairman, was left in charge 
of details. Each doctor who wrote in for the book will 
receive a copy and an additional supply will be kept on 
hand for those who write in later expressing a desire 
for the book. 

Mrs. L. D. MeClatchey, Bartlesville, was unamiously 
approved as State Commander of the Women’s Field 
Army. As the nine district commanders have auto- 
matically been named vice commanders upon taking the 
pledge with Mrs. McClatchey, Mrs. E. L. Hurlock, Copan, 
former vice commander, was named deputy commander. 


Ten members of the Osage County Medical society met 
Feb.10 at the Duncan hotel for an evening of medical 
discussion. Speakers and topics discussed were: ‘*‘ Pallia 
tive and Operative Care of Urethrocele, Cystocele and 
Uterine Prolapse,’’ by Dr. A. W. Pigford, Tulsa, and 
‘*Four Outstanding Symptoms of Rectal Conditions,’ 
by Dr. Victor K. Allen, also of Tulsa. 

Moving pictures on ‘‘A Method of Hemorrhoidectomy 
and the Use of Extra-Fine Catgut in Surgery’’ were 
shown. 


A symposium on anemias was held by members of 
the Oklahoma County Medical society Feb. 25 at the 
Medical School auditorium. Talks which were made are: 
‘*The Laboratory Diagnosis,’’ Dr. Hugh Jeter (20 min- 
utes) and ‘‘Therapy,’’ Dr. Wann Langston (20 min 
utes). The discussants were Dr. Wm. H. Bailey and Dr. 
Harry A. Daniels whose discussions were limited to 
seven minutes each. The next meeting will be March 


25. 





Army Inductions Result in Openings 

Since the induction of the reserve officers into the reg 
ular Army, many splendid openings for physicians have 
developed within the state. 

Anyone desiring to inquire concerning new locations, 
should correspond with the Executive Office of the Asso 
ciation at 210 Plaza Court. 

Six members of the Stephens County Medical society 
met February 25 at the New Duncan Hotel. On the 
evening ’s program were: Dr. Joseph W. Kelso, Oklahoma 
City, who spoke on ‘‘ Functional Bleeding,’’ and Dr. C. 
P. Bondurant, Oklahoma City, whose subject was ‘‘Gen- 
eral Dermatological Conditions.’ 


Outstanding Speakers Invited 
To Annual Meet Accept 


The Scientific Committee of the Association has com 
pleted arrangements with six outstanding physicians and 
surgeons for appearance in both the general scientific 
sessions and the scientific sections at the coming Annual 
Meeting, May 19, 20 and 21, Dr..C. R. Rountree, chair 
man, Oklahoma City, has announced. 

Since the publication of the February issue of The 
Journal, Dr. Earl Garside, Chicago, Ill., has accepted 
the invitation to represent the Section on General Sur 
gery. Other distinguished guests and the scientific sec 
tions which they will represent are: Dr. Ralph Pem 
berton, Philadelphia, the Section on General Medicine; 
Dr. J. R. Reinberger, Memphis, Tenn., the Section on 
Obstetrics and Pediatrics; Dr. A. N. Arneson, St. Louis, 
Mo., the Section on Dermatology and Radiology; Dr. 
Meyer Weiner, St. Louis, Mo., the Section on Eye, Ear, 
Nose and Throat; and Dr. Lauren H. Smith, Philadel 
phia, Pa., the Section on Neurology, Psychiatry and 
Endocrinology. 


Delegates To Annual Meeting 
In May Are Announced 


In compliance with the new by-laws of the Association, 
the complete list of the delegates to the 1941 Annual 
Meeting May 19, 20 and 21 will appear in the April 
Journal. 

The following delegates have been reported as of 
March 5 and all counties who are not represented should 
immediately elect their delegate and forward their names 
to the Executive Office of the Association. 


County Delegate 
Alfalfa . aa H. E. Huston, Cherokee 


T. H. Briggs, Atoka 
J. D. Clark, Coalgate 


Atoka-Coal 


Beckham H. K. Speed, Sayre 
Caddo 
Canadian . J. T. Phelps, El Reno 
Carter —_ Walter Hardy, Ardmore 
F. W. Boadway, Ardmore 
Cherokee 
Choctaw . E. A. Johnson, Hugo 
Cleveland 
Comanche 
Cotton 
Craig Felix M. Adams, Vinita 
Creek = . , , ...Paul Mote, Sapulpa 
E. W. King, Bristow 
Custer ° Ross Deputy, Clinton 
J. G. Woods, Weatherford 
Garfield .- siiaciatieanipniteiiinnitie ; O. R. Gregg, Enid 
W. P. Neilson, Enid 
Garvin . G. L. Johnson, Pauls Valley 
Grady . sianiadca i J..T. Renegar, Tuttle 
Grant . saininierie er a .E. E. Lawson, Medford 
Harmon . vidaiesd ee ..L. E. Hollis, Holiis 
ae .........W. E. Floyd, Holdenville 
Jackson ean eases es J. B. Hicks, Altus 


Jefferson . ; Je I. Hollingsworth, Waurika 


_| a ane C. W. Arrendell, Ponea City 
Dewey Mathews, Tonkawa 

Kingfisher 

I ieee ee a , B. H. Watkins, Hobart 

ERE nae F. P. Baker, Talihina 

Lincoln 

Logan heleiiediciclastahialaat tarmac L. A. Hahn, Guthrie 
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A Section of Polyclinic’s Modern X-Ray Suite is pictured here 


POLYCLINIC’S MODERN 
X-RAY DEPARTMENT 


Many physicians have come to depend upon Polyclinic’s X-Ray 
findings in the study of diseases of the bone, lungs, stomach and 


other conditions. 


In its X-Ray department, Polyclinic has striven for the nearest 
possible approach to perfection. Situated on the second floor, 
it connects with the hospital’s three operating rooms. Here mod- 
ern machines and tables, exacting methods and trained technicians 


make for faithful, precise results. 


MARVIN E. STOUT, M.D. JOHN A. CUNNINGHAM, M.D. 


Owner House Surgeon 
THIRTEENTH and ROBINSON OKLAHOMA CITY 
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Mayes Carl Puckett, Oklahoma City Stephens C. N. Talley, Marlow 
MeClain Texas Johnny A. Blue, Guymon 
McCurtain W. W. Williams, Idabel Tillman O. G. Bacon, Frederick 
MelIntosh Wm. A. Tolleson, Eufaula Tulsa W. S. Larrabee, Tulsa 
Murray F. E. Sadler, Sulphur M. J. Searle, Tulsa 
Muskogee C. E. White, Muskogee George Osborn, Tulsa 
J. H. White, Muskogee C. H. Haralson, Tulsa 
Noble C. H. Cooke, Perry R. M. Shepard, Tulsa 
T. F. Renfro, Billings W. Albert Cook, Tulsa 
Okfuskee A. S. Melton, Okemah R. C. Pigford, Tulsa 
Oklahoma C. R. Rountree, Oklahoma City Wagoner J. H. Plunkett, Wagoner 
W. F. Keller, Oklahoma City Washington-Nowata ..... K. D. Davis, Nowata 
W. W. Rucks, Jr., Oklahoma City O. I. Green, Bartlesville 
John F. Burton, Oklahoma Cit: H. G. Crawford, Bartlesville 
Walker Moreledge, Oklahoma City Washita . A. H. Bungardt, Cordell 
L. J. Moorman, Oklahoma City Woods Dan B. Ensor, Hopeton 
Ben H. Nicholson, Oklahoma Cit} Woodward Dwight Pierson, Buffalo 
C, M. Pounders, Oklahoma City John L. Day, Supply 
D. H. O’Donoghue, Oklahoma City M. H. Newman, Shattuck 
George H. Garrison, Oklahoma City Duke Vineent, Vici 
Wann Langston, Oklahoma City 
W. E. Eastland, Oklahoma City 
Okmulgee J. C. Matheney, Okmulgee Thirty-one physicians and five dentists and several 
J. G., Edwards, Okmulge ladies were present at a dinner meeting of the Woodward 
Osage ©, K. Logan, Homin) County Medical society Feb. 13 at Shattuck. Speakers 
Ottawa were Dr. W. O. Murphy, Amarillo, Texas, who talked 
Pawnee on the anatomy and physiology of squint eye and Dr. 
Payne M. L. Peter, Stillwater C. E. Williams, Woodward, who discussed the proper 
R. E. Leatherock, Cushing treatment of squint eye. Speaker for the meeting March 
Pittsburg Elbert Shuller, McAlester $3 is Dr. Frank King who will talk on pediatrics. 
T. H. McCarley, McAlester 
Pontotoe Ollie MeBride, Ada 
M. M. Webster, Ada Twelve members of the Creek County Medical society 
Pottawatomie G. S. Baxter, Shawnee met Feb. 11 at Sapulpa to hear Dr. Wade Sisler, Tulsa, 
W. M. Gallaher, Shawnee give a lecture on ‘‘ Indications for Operative Treatment 
Pushmataha E. W. Connally, Antlers of Fracture.’’ The doctors of this society will again meet 
Rogers P. S. Anderson, Claremore on the 11th in March. The speaker for the March meet 
Seminole A. me Stephens, Seminole ing has not yet been announced. 


























For the past twenty-five years, the Hess incubator has proved 
its value in the care and treatment of the prematurely-born or 
otherwise frail infant. Extreme simplicity of operation insures 
excellent results. 


Oxygen administration is easily accomplished by removing in- 


cubator cover and replacing with Hess infant oxygen therapy 


unit. 


COMPLETE INFORMATION GLADLY SENT ON REQUEST 





CAVINESS SURGICAL CO. 


Wholesale Drugs, Hospital, Physicians’ and 
Surgeons’ Supplies 


OKLAHOMA CITY, OKLAHOMA 





RIGHT: Hess Infant in- 
cubator. ABOVE: Hess 
incubator with Hess in- 
fant oxygen therapy 
unit in position for oxy- 


N. W. Cozart, Eastern Okla. Representative 
Fred Cozart, Western Okla. Representative 
Bob Loy, Oklahoma City Representative 


E. A. Johnston, Elk City, Okla., S. W. Okla. 


gen administration. and West Texas Representative 
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. Philip Morris do not claim to cure 
irritation but they do say this: 


QO of the cases of irritation of the nose 
and throat due to smoking cleared 
° O completely on changing to Philip 


lorris. 


*From tests reported by Laryngoscope, 


Feb. 1935. Vol. XLV, No. 2, 149-154 


eos = 





Puiip Morais & Co., Ltp., Inc. 119 Frere: Avenue, New York 
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NEWS FROM THE COUNTY SOCIETIES 








-" 





Nine members of the Cherokee County Medical society 
met at dinner for their last meeting in January and 
made plans for the joint meeting of the Cherokee and 
Muskogee societies February 17 at which the Cherokee 
society members presented the program. At the meeting 
in January, the program included: ‘*‘Common Rectal 
Disorders,’’ Dr. V. K. Allen, Tulsa; ‘‘ Pathological Re 
port of a Case of Quadruple Ureters in a Twelve-Year 
Old Child,’’ Dr. L. Lowbeer, also of Tulsa; and a 
presentation of lantern slides illustrating the talks. 

The next meeting will be March 5. Films will be 
shown and the subject to be discussed is ‘‘ Hernioplasty 
and Anatomy of the Male Generative Tract.’’ 


Eight doctors of the Garvin county society met at 
7 o’elock Feb. 18 in the County courtroom at Pauls 
Valley in conjunction with the lecture on Post-graduate 
Pediatrics given by Dr. James G. Hughes, instructor. 
The subject was ‘‘ Juvenile Syphilis and Tuberculosis.’’ 

The next meeting will be March 19 at 7:50 p. m. at 
the Pauls Valley chamber of commerce. 


Dr. Phil MeNeill, Oklahoma City, was invited as guest 
speaker at the meeting of members of the Craig County 
Medical Society. The topic he selected for his address 
is: ‘‘Early Diagnosis of Pulmonary Tuberculosis.’’ 


Eighteen members of the Pottawatomie County Medi 
eal society met February 15 at the Aldridge hotel in 
Shawnee to hear Dr. A. C. McFarling, Shawnee give a 
discussion on ‘‘ Interstitial Keratitis.’’ Afterwards, Dr. 
Ralph M. Alley, superintendent of the Shawnee Indian 
Sanitorium, was elected to regular membership afte 
attending one year as an associate. 

The society met March 15 at the same place. The 
speaker was Dr, George 8. Baxter, Shawnee. 


Discussion concerning sanity hearings begun by Dr. 
Chesnut, Miami, took up the first part of the meeting 
when 15 members of the Ottawa County Medical society 
convened Feb. 20. The speaker was Dr. L. F. Heim 
burger, dermatologist of Springfield, Mo., who gave an 
interesting discussion on skin diseases and followed this 
lecture by some personal remarks about his experiences 
in China. 


Motion pictures from the Lederle company on Park 
inson’s disease and the treatment of Bellabulgara, were 
shown at a meeting of the members of the Logan County 
Medical society February 18 at the Cimmarron Valley 
Wesley hospital. Twelve doctors were present. A busi 
ness session was also held and the members planned a 
meeting March 18. At their meeting April 22, a mo- 
tion picture on Pernicious Anemia will be shown. 

Twenty members of the Tri-County Medical society, 
composed of Grady, Stephens and Caddo counties, met 
for their February session at Chickasha. Speakers and 
their lectures included: ‘‘ Management of Acute Urinary 
Retention,’’ Dr. O. S. Pyle, Chickasha; ‘‘ Prostatic Re 
section,’’ Dr. J. M. Taylor, Oklahoma City, ‘‘The Selec 
tive Service Act,’’ Dr. Stanley F. Wildman; and ‘‘ Dis- 
eussion of Urological Problems,’’ Dr. C. B. Taylor, 
and Doctor Wildman, both of Oklahoma City. 

Other entertainment consisted of a dinner and bridge 
for the wives of the attending doctors at the home of 
Mrs. L. E. Woods. The next meeting will be March 20 
at Chickasha and the Stephens County group will provide 
the program. 


Dr. A. 8. Neal, Cordell, was elected president at a 
meeting of the members of the Washita County Medical 
County Society February 22 at Cordell. 

Other officers elected are: Dr. E. S. Weaver, Cordell, 
vice president; Dr. James F. McMurry, Sentinel, secre- 
tary-treasurer; and Dr. A. H. Bungardt, Cordell, del 


gate. 


Twelve members met at Harry’s Cafe in Clinton for 
the February meeting of the Custer County Medical 
society. The program included: Dr. Louis Kennedy, 
Western Oklahoma Charity Hospital, lectured on ‘‘ Frac 
tures of the Hip,’’ and a discussion of this lecture by 
Dr. C. C. Engleman, also from the Western Oklahoma 
Charity Hospital, followed. 

Afterwards, motion pictures on intravenous anesthesia 
were presented. 


Members of the Washington-Nowata County Medical 
society met February 12 for their first meeting of the 
month. ‘‘Diagnosis and Treatment of Chronic Urinary 
Tract Infections’’ was given by Dr. R. C. Gentry, 
Bartlesville, and discussed by Dr. M. B. Scott, Delaware, 
and Dr. 8. G. Weber, Bartlesville, while Dr. F. C. Rew 
erts, Bartlesville, talked on ‘*‘Treatment of the Ambula- 
tory Arthritic Patient’’ and this talk was discussed by 
Dr . J. P. Torrey, Bartlesville, and Dr. 8. P. Roberts, 
Nowata. 

A society and staff meeting will be held February 26. 


A symposium of peptic ulcers and a round table dis- 
cussion featured the meeting of thé members of the 
Pittsburgh County Medical society Feb. 28 at the Albert 
Pike Hospital. The speakers for the symposium were: 
Dr. T. H. McCarley, Dr. C. E. Lively and Dr. Will C. 
Wait, all of McAlester. 


Dr. Robert U. Patterson, Dean of the University of 
Oklahoma School of Medicine, and Dr. Henry Turner, 
Oklahoma City, President of the Oklahoma State Meuical 
Association, will be special guests at the next meeting 
March 21 also at the Albert Pike Hospital. Members of 
the society are now planning for the Southeastern Medi- 
cal Association meeting April 10 in McAlester. Dr. 
Wendell Long, Oklahoma City, will be one of the guest 
speakers, 


Eighteen members of the McClain and Cleveland Coun- 
ty Medical societies held a joint meeting February 19 
at the McCurdy Clinic in Purcell. The meet was an 
informal ‘‘ get together’’ in order for members of the 
two societies to become better acquainted. 

Speakers were Senator J. C. Nance and Representatives 
Purman Wilson who discussed bills introduced in this 
session of the state legislature. Dr. D. G. Willard, presi 
dent of the Cleveland County Medical society, presided 
at the smoker. 


Opportunities For Practice 


An excellent opportunity for practice is awaiting a 
young physician in Beggs, Oklahoma, a town of 1500 
population in Okmulgee county. Anyone interested in 
locating there and building up a good practice should 
communicate with Postmaster W. A. Jenkins, Beggs, or 
direct his inquiries to this office, 210 Plaza Court, 
Oklahoma City. 
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What skin condition is this? 
How can it best be treated? 








YOU'LL FIND THE ANSWERS 
IN YOUR COPY OF 





SUTTON and SUTTON’S 


“DISEASE 
OF THE SKIN” 


The new tenth edition of Sutton and Sutton “DISEASES OF THE SKIN 





contains the answers to YOUR skin problems problems you must face 
each day. Covering all significant entities and syndromes even exotic 
and unusual dermatoses this book should be in your working library 


where it will aid you when you are confronted with a perplexing skin 





condition 


Fig. 112 — Bromide Eruption 


“DISEASES OF THE SKIN” offers aid in diagnosis by its wealth of 


illustrations 1452 in number - which clearly depict the conditions 

» Vs IT Ie ‘ 
By nee ARD L. SUTTON, Emer under discussion The textual matter describes each manifestation and 
itus Professor of Dermatology, 
University of Kansas, School of prescribes treatment. Methods of treatment that are presented are those 
Medicine, and the authors have found effective and practical in their own experience 
RICHARD L. SUTTON, JR., As 

" > wep . 
sistant Professor of Dermatology, An unusual feature of the book is the authors’ approach to the study 
University of Kansas, School of 
Medicine of diseases of the skin. Rather than resting content merely with morpho 
1549 pages 1452 illustrations, 21! logic manifestations, they correlate descriptions and concepts of dis 
color plates. orders of the skin with general medicine and biology, asking, “What is 

PRICE, $15.00 going on here>’, not, “What name shall | give it? 


What Reviewers Say 


“This book is probably the most complete textbook on the diseases of the skin that has ever been written 


JOURNAL OF THE MEDICAL SOCIETY OF NEW JERS 
- a masterpiece of dermatological literature." MAINE MEDICAL ASSOCIATION JOURNAL 
“It is a refreshing novelty to find a textbook in which the authors unhesitatingly recommend a treatment they 


have found efficacious or condemn methods they have found valueless." TRI-STATE MEDICAL JOURNAL 

“It is to dermatology what the unabridged dictionary is to the English language NEW YORK STATE JOURN 
AL OF MEDICINE. 

“The volume can be called, without exaggeration, a dermatological encyclopedia." RHODE ISLAND MEDICAI 
JOURNAL. 

“The text is plain, explicit, ample and appropriate. The illustrations are remarkable.” MINNESOTA MEDI 
CINE. 

“The sections on the disorders of the hair and nails alone make the possession of the book desirable.’ MED- 


ICAL JOURNAL OF AUSTRALIA. 


“This excellent book might easily be referred to as ‘An Atlas of Skin Diseases’ because of its numerous illus 


trations." PENNSYLVANIA MEDICAL JOURNAL 


“The commanding place of this work among the standard texts in English on skin diseases is made even more 
secure by this fine edition.” SOUTHERN MEDICAL JOURNAL 





THE C. V. MOSBY COMPANY OS 3-41 
3525 Pine Bivd., 
St. Louis, Mo. 


Gentlemen: Send me Sutton and Sutton’s “DISEASES OF THE SKIN.” The price is $15.00. 


(. ) Attached is my chceeck. ( ) Charge my account. 
Dr. 
Address 
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Contract With L & L Indemnity 
Company Is Completed 


The Tulsa County Malpractice Insurance Committee 
has completed its contract with the London and Lanca 
shire Indemnity Company which will take over the master 
policy of the Malpractice Insurance previously handled 
by the Houston Fire and Casualty Company. The Hous 
ton Fire and Casualty Company is withdrawing from 
the indemnity field in order to devote its entire efforts 
toward fire insurance policies on United States Govern 
ment projects. The Oklahoma law permits a company to 
write either fire or casualty insurance but not both. 

The London and Lancashire Indemnity Company of 
America is an American Insurance Company, organized 
in 1915 under the laws of the State of New York. This 
company has total admitted assets of $6,442,651.80 of 
which $1,311,171.45 is cash and $3,191,183.96 is invested 
in Government, Public Utility, State, Municipal &nd 
other accepted stocks and bonds. Gross premiums earned 
in 1939 totaled $4,969,753.00 

Coverage with the London and Lancashire Company 
will be available only to physicians and surgeons who 
are members of their local county medical society. The 
following rates are quoted for one year’s insurance. 

General Medicine ; $27.50 
Surgery a 
Radium and X-Ray visita Se 
(25 per cent additional charge will be made for each 
professional assistant, to indemnify the doctor for 
any liability he may have for the acts of the assist 
ant; it being understood that the assistant is not 
covered, ) 

The rates as above quoted are for limits of $10,000/ 
$30,000. For increased limits, we list below the different 
percentage charges: 

$15,000/$45 ,000 40% additional of basic premium 
$20,000/%860,000 50% additional of basic premium 
$25,000/$75,000—100% additional of basie premium 
$30,000/$90,000—120% additional of basic premium 

It is understood further and agreed that all certificates 
are to be issued for a period of one year. The above 
rates are quotations for one year’s insurance. 

It is understood and agreed that no ineréase in any 
of these rates will be made without the approval of the 
general committee designated above and submission of 
figures upon which any such proposed increase is based. 

Under this plan, the doctors of each county may obtain 
the insurance from their own local insurance agents. The 
company is represented in almost every city in the state. 
Any further questions concerning the insurance may 
be addressed to the Insurance Committee of the Tulsa 
County Medical society, the Executive Secretary of the 
Oklahoma State Medical Association, Voth and Wright, 
404 National Bank of Tulsa Building; and Mr. W. M. 
Eberle of Eberle and Company, general agents for Lon 
don and Lancashire Indemnity Company, 501 Terminal 
Building, Oklahoma City. 








Auxiliary News 











We are happy to announce that Mrs. V. E. Holeombe, 
President of the Woman’s auxiliary to the American 
Medical Association, will be in Oklahoma City, Wednes 
day, March 12th. There will be a meeting and luncheon 
in her honor held in the Y. W. C. A. Venetian Room 
at one o’clock. Mrs. W. A. Fowler, President of the 
Woman’s auxiliary to the Oklahoma State Medical Asso 
ciation will be here, as will other State officers and 
representatives from all county auxiliaries. The follow 
ing States have been visited by Mrs. Holeombe since 
she became President, June 13, 1940: 

1. Virginia 3. Washington State 
2. West Virginia 4. Utah 


5. Oregon 13. Michigan 

6. Idaho 14. Pennsylvania 

7. Colorado 15. District of Columbia 
8. lowa 16. Indiana 

9. Nebraska 17. Illinois 

10. Wisconsin 18. Kentucky 

11. South Dakota 19. Ohio 


12. Minnesota 


The LeFlore County Auxiliary met Feb. 4, 1941, in 
the home of Mrs. R. W. Minor, Spiro, Oklahoma, The 
president, Mrs. Rush Wright, officiated at the meeting 
attended by eight of the ten members. At the meeting, 
Mrs. Earl Woodson read a paper, ‘‘ Feeding the Army,’’ 
and Mrs. J. J. Hardy told of some of the scientific dis 
coveries of 1940, 


Mrs. F. Maxey Cooper presided at the meeting of the 
Oklahoma County group held February 26 at the Y. W. 
C. A. in Oklahoma City. Fifty members came for the 
sewing, business meeting, and luncheon. In view of 
the present world condition, the members of this group 
decided to organize a First Aid Unit, work on which 
will begin in the near future. Instead of entertaining 
for the doctors on Doctors’ day, the auxiliary will send 
a letter of appreciation to the husbands offering assist 
ance and cooperation in any undertaking of the County 
Medical society. Mrs. George H. Garrison gave a resume 
of the meetings on Nutrition recently held in Oklahoma 
City and stressed the need of education along this line, 
the iack of which has shown up in the recent draft. The 
President appointed a nominating committee which is 
to prepare a new slate of officers for the next meeting. 
Garments were made for the Red Cross, and scrap books 
were made for the children at Crippled Childrens’ Hos 
pital. A layette shower was held at this meeting, about 
thirty members bringing garments and the rest donating 
money. These clothes and the money will be used to 
complete the layettes for underprivileged babies in Okla 
homa City made earlier in the year by the auxiliary. 
Announcement was made of the prospective visit of our 
National President, Mrs. V. E. Holcombe, to our city 
on March 12th. There are 156 active members in the 
Woman’s Auxiliary to the Oklahoma County Medical 
Society at present. 


Mrs, Edward D. Greenberger is President of the Pitts 
burg County auxiliary which held a meeting February 
ith, 1941, in the home of Mrs. Walter J. Dell at M« 
Alester, Oklahoma. There were 13 members present at 
this meeting, and they continued their sewing on Red 
Cross layettes. This Unit is finishing up 25 layettes, in 
cluding 25 dozen diapers, 50 gowns, 50 dresses, 25 sacks, 
25 caps, and 50 blankets. They had five meetings in 
January—the regular meeting and luncheon, three all 
day meetings for sewing, and a dinner with the members 
of the Pittsburg County Medical Society. Dr. Wardell 
of the University of Oklahoma spoke at the dinner. We 
are sorry to report that the Pittsburg County auxiliary 
has lost one of their faithful members in the death of 
Mrs. J. A. Munn. 


On February 4th, 1941, the members of the Tulsa 
County auxiliary held a guest day tea in the home of 
Mrs. Marvin D. Henley, 2204 East 27th Street, Tulsa, 
Oklahoma. Mrs. James Stevenson reviewed ‘‘ Embezzled 
Heaven’’ by Franz Wersel for the 41 members and 29 
guests who attended. The Woman’s Auxiliary to the 
Tulsa County Medical Society has 136 active members 
to date. 


There are five more organized County auxiliaries in 
Oklahoma, whose members are doing many worthwhile 
things and from whom we would like to hear. If news 
of your group is missing this time, ask your president 
or your Publicity chairman to send it in for the next 
edition. The rest of the State is interested in what you 
are doing. 
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Amniotin Relieves Menopausal Symptoms 


THE list of papers attesting to the 
clinical vaiue of Amniotin in alleviat- 
ing distressing menopausal symptoms 
is very substantial in number. As early 
as 1929 Sevringhaus and Evans’ re- 
ported Amniotin to be “of marked 
value in the relief of the vasomotor 
phenomena of the menopause.” 
Indicative of the effectiveness of 
this endocrine therapy is the recent 
statement by Novak? that: “Whereas 
formerly there was much difference 
of opinion among clinicians as to the 
efficacy of hormone treatment, opin- 
ion is now unanimous that it is of 
genuine value. In fact, organotherapy 
for menopausal symptoms is looked 


? Sevringhaus, E. L., and Evans, J. S.: Am. J. M. 


Sc. 178:638, Nov. 1929. 


? Novak, Emil: Surg. Gynec. & Obst. 70:124, Jan. 
1940. 





upon as one of the more satisfactory 
applications of endocrine knowledge 
in the field of gynecological practice.” 

Complete relief is more easily ob- 
tained if treatment is started early and 
adequate dosage used. The milder 
forms of disturbance often can be 
controlled by the oral administration 
of Amniotin in capsules. Larger doses, 
administered intramuscularly, are sug- 
gested for resistant cases or in the 
surgical menopause. 

Amniotin is a highly purified prep- 
aration of naturally occurring estro- 
gens. It is available in Capsules con- 
taining the equivalent of 1000, 2000 
and 4000 International units of es- 
trone; in Pessaries of 1000 and 2000 
I. U.; and in 1-cc. ampuls containing 
2000, 5000, 10,000 and 20,000 I. U. 


For literature address the Professional Service Department, 


E. R. Squibb & Sons, 745 Fifth Avenue, New York, N.Y. 


OBTAINED 


A SQUIBB PREPARATION OF ESTROGENIC SUBSTANCES 
FROM THE URINE OF PREGNANT MARES 
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General Rob’t U. Patterson, Dean of the School of 
Medicine and Superintendent of the Hospitals, attended 
the meeting of The Congress on Medical Education and 
Licensure held in Chicago on February 17 and 18, 1941. 

One of the most serious matters that came before 
the Congress was the importance of deferring medical 
students so that they will be allowed to finish thei: 
undergraduate training. This is absolutely necessary in 
the interests of both the civil and military population. 

The Congress further stressed the importance of pel 
mitting students after graduating in medicine to be de 
ferred for one or two years while taking their necessary 
hospital training. So far there is no guarantee that the 
Local Board of the Selective Service Draft will recog 
nize that the medical student and young physician are 
necessary men and should be deferred for military serv 
ice until their education is complete. An excellent edi 
torial on this subject appeared in the Journal of the 
American Medical Association, page 706, February 22 
1941. 

On Monday evening, February 24th, Dr. Charles Lin 
coln White, Associate Professor of Dental Surgery, 
passed away at his home after a short illness. Doctor 
White had been connected with the Faculty of the 
School of Medicine since 1917, and had been Associate 
Professor of Dental Surgery and Head of the Depart 
ment of Dental Surgery since 1954. 

On February 22nd, the Oklahoma City Internists’ As 
sociation held their Washington’s Birthday Clinic in 
the auditorium of the School of Medicine. The follow 
ing program was given 

9:00-10:00 A. M.—Motion Pictures on Anemia 


10:00-10:30 A. M.—Coronary Disease, Dr. F. Redding 
Hood. 

10:30-11:00 A. M.—Gastro-Intestinal Allergy, Dr. Wayne 
Hull. 


11:00-11:30 A. M.—Lead Poisoning, Dr. Ben Nicholson. 
11:30 12:00 Noon Acne of Puberty, Dr. Henry Turner. 
Dr. Onis Hazel. 

Lunech—Forum,Dr. George La Motte, 
Dr. Wann Langston. 


12:45- 2:00 P. M. 


Bedside Laboratory Procedures, Dr. 

Floyd Keller. 

2:30- 3:00 P. M—Low Grade Fevers of Childhood, Dr. 
W. M. Taylor. 

3:00- 3:30 P. M.—Kidney Diseases, Dr. C. J. Fishman. 

3:30- 4:00 P. M.—Vitamin Deficiencies, Dr. R. Q. Good 

win. 


2:00- 2:30 P. M. 


This clinic was well attended. 


Dr. Henry Buchanan Fuston 
(1885-1941) 

The medical profession in Oklahoma lost an outstand 
ing member when Dr. Henry Buchanan Fuston, 55, pio- 
neer physician in Bryan county, died February 22 at 
a hospital in Durant. He was stricken by a _ heart 
attack and passed away soon afterwards. His death came 
as a shock to his many friends throughout the state 
though his health had been poor th last few months. 

Dr. Fuston was born at Smithville, Tenn., Nov. 25, 
1885 and in the same city later married Miss Nancy V. 
Adeock. He was graduated from the Vanderbilt Uni 
versity Medical school at Nashville With his family, 


he moved to Blue in Bryan county 25 years ago and 
settled a little later in Bokchito where since that time he 
has carried on one of the largest medical practices in 


that section of the state. 

Well known in state medical circles, he served one term 
as president of the Southeastern Medical society, two 
terms as president of the Bryan County Medical society 
and was Bryan County Health Officer for three years. 
This year Dr. Fuston was elected as delegate to the State 
Annual Meeting from his county. Recognition in the 
state first came to him for his work in spinal meningitis 
cure during the epidemic of 1919. 

Funeral services were conducted at the First Christian 
church in Bokchito on Monday afternoon February 24, 
with Rev. Cecil A. Denney, Durant, and Rev. M. F. 
Cottinggame, Bokchita, officiating. Interment was in the 
Highland cemetry. 

The immediate survivors are the widow, one son, Ehrlix 
Fuston, Bokchito; and one daughter, Mrs. Lloyd Randle, 
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The First Texas Chemical Mfg. Co. 


wishes to take this opportunity 
to thank you for your splendid co-operation and 
warm hospitality shown 


our detail men 


— . O — 





We have supplied the medical profession, through ethical 
channels, with Pharmaceuticals and Seasonable 
Specialties for 40 years. 


First Texas Chemical Mfg. Co. 


STANDARDIZED PHARMACEUTICALS 


DALLAS, TEXAS 
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MEDICAL PREPAREDNESS 

















Details of Army Medical Corps 
Organization Are Announced 


According to an article which appeared recently in the 
A. M. A. Journal, the groundwork for an efficient Medi 
Corps in the United States Army was laid the latter 
part of February when the Adjutant-General presented 
details for the Medical Corps organization to the Sur 
geon General and to each corps area and department 
commander. 

Upon reading this plan, every doctor should realize the 
importance of the questionnaires which were sent out in 
preparing and maintaining the roster of civilian physi 
clans. 

1. The following plan has been approved and will 
be placed in operation at such time as the War Depart 
ment may direct. 

(a) The American Medical Association will pre 
pare and maintain a roster of civilian physicians, 
classified as to professional specialities and profi 
ciency, who have agreed to accept commissions in 
the Army of the United States when needed for 
immediate active duty during a national emergency. 

(b) The Surgeon General will designate one o1 
more medical officers of the Regular Army who will 
be placed on duty at Headquarters, Sixth Corps 
Area, as representatives of his office in all matters 
pertaining to the Medical Corps Reserve and the 
American Medical Association. 

(ec) Corps area commanders will report, at times 
specified by the War Department, the number ot 
Medical Corps Reserve officers under their assign 
ment jurisdiction who are available for active duty. 

(d) Vacancies in allotments made to any corps 
area by the War Department that cannot be filled 
by the detail of a qualified Reserve officer under the 
assignment jurisdiction of the corps area commander 
will be promptly reported to the War Department, 
which will cause them to be filled from Medical 
Corps Reserve officers in the Army and Service 
Assignment group, or by adding these vacancies to 
the allotment of other corps areas having a surplus. 

(e) If no qualified Reserve officer can be found, 
the Surgeon General will notify his representative 
at Headquarters, Sixth Corps Area, as to the quali 
fications desired and the location and grade of the 
vacancy. The representative will then secure recom 
mendations from the American Medical Association 
and forward all information to the appropriate corps 
area commander, notifying the War Department of 
the action taken. The corps area commander will im 
mediately cause the candidate to be given a physical 
examination and, if found qualified, will secure from 
the applicant a properly completed application for 
commission (W. D., A. G. O. form 170). All papers 
will then be forwarded to the Adjutant General for 
final action by means of air mail and ‘‘ Immediate 
Action’’ stationery when necessary. 

(f) Corps area commanders are not authorized 
to grant waivers for physical defects in these in 
stances but may reject a candidate when found 
physically disqualified, notifying the Adutant Gen 
eral of the action taken. 

(g) On receipt of a properly executed oath of 
office, the corps area commander will cause orders 
to be issued placing the appointee on immediate 
active duty. 

(h) No appointments will be made under this 
authority of applicants over 55 years of age. 

(i) The appearance of the candidate before an 


examining board as prescribed in AR 140-5 will be 
waived in these cases. 

2. The Surgeon General and corps area and depart- 
ment commanders will complete all arrangements nec 
essary to place the plan in operation without delay when 
directed by the War Department. 


Medical Refresher Courses 
Offered by Army 


A realization of the need of doctors to continue their 
medical training in the midst of their military duties 
is seen in a recent memorandum issued by the Adjutant 
General of the Army, as reported by the Journal of the 
i aS The memorandum cites an opportunity for 
Reserve and National Guard Medical Department officers 
to attend one-month refresher courses either at the Medi 
Field Service school or general hospitals. 

The Adjutant General of the Army has sent the fol 
lowing memorandum to the commanding generals of all 
armies and the commanding generals of all corps areas: 

1. On receipt of individual applications and with the 
approval of all commanders concerned, Reserve and Na 
tional Guard Medical Department officers, after approxi 
mately six months’ duty with its fixed installations, may 
be afforded an opportunity to attend a one-month re 
fresher course at the Medical Field Service School with 
a view to subsequent assignment to medical field or 
tactical units. Subject to the same conditions, Reserve 
and National Guard Medical Department officers, after 
approximately six months duty with field or tactical 
units, may receive a one-month refresher course at cer 
tain general hospitals, with subsequent assignment to 
fixed medical installations. 

2. Subject to the approval of all commanders con 
cerned, Medical Department commissioned personnel may 
be rotated within regimental medical detachments and 
between regimental medical detachments and medical 
battalions, squadrons and regiments. 

3. However, the procedure authorized in paragraphs 
l and 2 must not interfere with or be detrimental to 
the balanced training of National Guard units, so pre 
scribed that they may be prepared to take the field on 
short notice. 


Seventeen Doctors Answer Call 


Of Military Service 


Eighteen more doctors in Oklahoma have been called 
to service in the United States Army since the list was 
compiled for the February issue of the Journal. Thes¢ 
doctors are listed here. 

Aisenstadt, E. Albert, Picher, Tt. Sill, Lawton 
Bradley, Frank L., Talihina, Ft. Sam Houston, Tex 
Texas 
Anderson, Leighton L., Oklahoma City, Ft. Sill, 
Lawton 
Bertram, Harold F., Oklahoma City, Ft. Sill, Lawton 
Clark, Ben P., Okeene, Camp Hulen, Texas 
Cowart, O. H., Bristow, Ft. Sill, Lawton 
Gallaher, Paul C., Shawnee, Ft. Sill, Lawton 
Kennedy, V. N., Newkirk, Ft. Sill, Lawton 
Kinsinger, Ralph, Blackwell, Ft. Sill, Lawton 
Mayfield, Warren T., Norman, Ft. Bliss, Texas 
Melinder, Roy J., Claremore, Ft. Sill, Lawton 
Mohler, Eldon Clyde, Ponea City, Ft. Sill, Lawton 
Prosser, Moorman P., Norman, Ft. Sill, Lawton 
Sadler, LeRoy H., Oklahoma City, Ft. Sill, Lawton 
Schnitman, Jacob, Gould, Ft. Sill, Lawton 
Strader, Simon E., Oklahoma City, Ft. Sam Houston 
Zampetti, Herman A., Drumright, Ft. Sill, Lawto 
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LEDERLE works 
in a campus -like setting cae 


Nestled in the hills of picturesque Rockland County, 
N. Y., Lederle’s 70 buildings and 200 acres resem- 
e ble the campus of a typical American university. 
t- Broad lawns, elms, no smoke, no noise—a scene of 
c- spaciousness and peace! 

2 In fact, many of the hundreds of visitors who tour 
the laboratories each year have remarked on its 
academic atmosphere. This is not a strange impres- 
sion when one reviews the scholarly activities of the 
physicians, bacteriologists, chemists, pharmacolo- 
ir gists, immunologists and veterinarians who make up 
a large percentage of the roster of 1100 employees. 
he Behind the scenes we find a large two-grade school 
or (organized by employees who wanted to orient 
ti themselves and qualify for advancement), seminars 
of technicians and scientific committees. 

ol Finally, as Lederle is presumably the world’s larg- 
est producer of “biologicals”, we find here, naturally 
he enough, the largest commercial group of scientific 
ia pioneers dedicated to the art of perfecting sera, anti- 
toxins and vaccines and filling whole buildings re- 
re- served exclusively for research. Ten universities and 
numerous Clinics cooperate on Lederle subventions. 
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BOOK REVIEWS 


‘The chief glory of every people arises from its authors.’’—Dr. Samuel Johnson. 














I REMEMBER, The Autobiography of Abraham Flex- 
ner. Price $3.75. New York: Simon and Schuster, 
1940. 


!'hose of us who take pride in the high position medi- 
cine has attained in the field of education, lest we for- 
get, should read I REMEMBER. 


This is the autobiography of a remarkable man with 
a revolutionary career in a field which needed more 
intelligent, intensive and equable cultivation. Abraham 
Flexner, the sixth of nine children, was born in Louis- 
ville, Kentucky, 1866. His childhood was conditioned 
by a sound heritage which helped to keep him on the 
level. Though he felt the sting of poverty, his industry 
and ingenuity surmounted every obstacle. 


No doubt young Flexner was influenced by contact 
with great educators and an atmosphere of scholastic 
traditions. At the time of his birth, medical and re- 
ligious education in Louisville, Kentucky, had reached 
a high mark. Immediately before Flexner’s birth such 
men as Joshua Baker Flint, Samuel D. Gross, Lunsford 
P. Yandell, John Esten Cooke, Daniel Drake, Austin 
Flint and others in Louisville, had developed the best 
medical school west of the Alleghenies. David W. Yan- 
dell, son of Lunsford P. Yandell, was his family doctor. 
Lewis 8. McMurtry was his intimate friend. Among his 
library acquaintances were “scholars of high rank’’ 
from the Southern Baptist Theological Seminary, ‘‘ Dr. 
John A. Broadus and his associates, Dr. Boyce and 
Dr. Whitsett.’’ With such an environment, why should 
not an inspiring youth become interested in education. 


You should read the life story, as it unfolds the pat- 
tern of American opportunity and accomplishment. 
Through his efforts our medical schools were made over; 
our universities changed their educational trends. His 
influence in this field extended to many other lands. His 
study of medical schools leading to revolutionary changes 
in medical education were sponsored by the Carnegie 
Foundation. Later he worked with the General Educa- 
tion Board of the Rockefeller Foundation. On his rec- 
ommendation, Mr. Rockefeller, Sr., gave $50,000,000 for 
the reorganization of medical education in the United 
States. An additional sum, approximately half a billion 
dollars, was made available for the endowment of high- 
grade medical schools. 


Dr. Flexner’s Rhodes Lectures at Oxford resulted in 
a book on universities and led to the establishment of 
the Institute for Advanced Study at Princeton. He has 
recently retired from the directorship of this Institute. 

The book is full of references of medical interest and 
alive with significant medical contacts. Read it and learn 
what, where, and why you are in the field of education. 

—L.J.M. 


WITH LOVE AND IRONY, By Lin Yutang. Price 
$2.00. Illustrated by Kurt Wiese. New York: The 
John Day Company. 


This is an interesting book, rich in the kind of phil- 
osophy which should characterize the life of every doe- 
tor. The brief introduction by Pearl S. Buck, who had 
contact with the author in his native land, refers to his 
personality and the sources of his philosophy in such a 
way as to hurry the reader on in pursuit of the author’s 
cryptic reflections on the ‘‘conflict of ideals and reali- 
ties’’ and our attempt to find an equable way of life. 

The book is not without a genuine interest for mem- 
bers of the medical profession. The biologist, the psy- 
chologist and the psychiatrist should find much food 


for thought. With all their knowledge of human nature, 
few doctors can strike deeper than Lin Yutang, as shown 
by the following paragraph: 

**T agree therefore entirely with General Ho Chien, 
who once condemned modern school books for making 
Teddy Bear say this and Br’er Rabbit say that, thus 
accusing animals of things which they cannot say and 
making the animals appear as crooked as human beings. 
All Aesop’s Fables are libels on the animal kingdom 
and would not have a chance of being understood by the 
animals if they could read them. When a fox fails to 
reach a hanging bunch of grapes, he just goes away: 
he is not such a bad sport as to call them ‘‘sour 
grapes.’’ No animal except man can descend to such a 
low level. If a fox wants to force the Chinese farmers 
to plant opium by collecting opium taxes from the non- 
opium-growers he does not call them ‘‘Tax Against 
Laziness.’’ Or if he did, he would not be an honest 
Mace” 

The everyday doctor who believes in plain common 
sense will find much comfort in certain chapters. The 
plea for individuality, initiative, personal freedom and 
the serenity of peace and quiet should appeal to every 
doctor. 

Finally, there is a rich vein of subtle humor running 
throughout the volume which is refreshing and stimulat- 
ing in this day of uncertainty and mental depression. 

The book teaches us to be ‘‘mellow and resigned 
even though we may not know what to do.’’—L.J.M. 
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THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Merewrochrome, HUD. 


(dibrom-oxymercuri-fluorescein-sodium) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 





Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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Welcome the coming!’’—This was the response to Karo 


in Glass from doctors throughout the nation. There was no 
room for improvement in the composition of Karo, so we 
introduced it in glass bottles. 

Karo syrup is processed at sterilizing temperatures and 
sealed hygienically in these sparkling glass bottles. The 
high sanitary quality of Karo can now be maintained while 
using the clear glass containers in the nursery or kitchen. 

Karo Syrup in Glass costs only slightly more than in 
cans. It yields, volume for volume, double the caloric value 
of powdered maltose-dextrins-dextrose at a fraction of the 
cost. 

Crystal-White Karo is most suitable for infants and 
Golden-Brown Karo is most suitable for children. Each 
may be fed in relatively large amounts without disturbing 
digestion in health or in disease. 


CORN PRODUCTS SALES COMPANY 
i7 Battery Place, New York City 


KARO IS, OF COURSE, STILL AVAILABLE IN THE FAMILIAR SANITARY TINS 
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Same Chemical 
Composition 
Uniform Composition 
Well Tolerated 
Readily Digested 
Little Fermentable 
Chemically Dependable 
Bacteriologically Safe 
Hypo-allergenic 
Economical 


Same High Quality 


Dextrins 37% 
Maltose ee 18 
Dextrose 12 
Sucrose 4 
Invert sugar ~ i 
Minerals 0.6 
Moisture 25 


(Karo—Blue Label) 


Same Calorie 


Values 
1 oz. vol 40 grams 
120 cals 
5S Wesice 28 grams 
90 cals. 
1 teaspoon ; 20 cals. 
1 tablespoon 60 cals. 
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REVIEWS and CORRESPONDENCE 




















SURGERY AND GYNECOLOGY 


Abstracts, Reviews and Comments From 
Roy Long Clinic 
714 Medical Arts Building, Oklahoma City 











“Cancer of the Vulva.”” An Analysis of 155 Cases 
(1911-1940). By Fred J. Taussig, St. Louis, Mo. 
American Journal of Obstetrics and Gynecology, 
November 1940, Vol. 40, No. 5, Page 764. 


This is an analysis of 155 cases encountered by Dr. 
Taussig from 1911 to 1940 and is quite complete with 
numerous tables to demonstrate locations of tumors, 
general statistics, stages of the disease, treatment, oper- 
ative mortality, and five year results. 

‘*Previous to 1935 there were 108 cases of vulvar 
cancer in my series. Seven of these refused treatment 
or went elsewhere. Of the 101 remaining cases, 32 
survived a five year period. 

‘* Approximately two-thirds of the cases of cancer of 
the vulva are still operable at the first examination.’’ 
In those patients in whom a Basset radical inguinal 
lymph gland resection and vulvectomy was done there 
was a five year survival of 58.5 per cent or about three 
out of five. This was in spite of the fact that two out 
of the five already showed evidence of lymph gland 
metastasis. 

It is therefore Dr. Taussig’s conclusion that: 

‘*1. Early recognition and prompt adequate treat- 
ment are extremely rare in cancer of the vulva. In 
spite of this the disease, because of its relatively slow 
growth, offers a reasonably good prognosis. 

‘*2. Prevention of carcinoma of the vulva by early 
excision of the leucoplakic vulva should materially low- 
er the incidence of the disease. 

‘*3. Radiologic treatment of the disease gives dis- 
appointing results and is usually attended by painful 
burns. 

‘*4. The complete modified Basset operation gives 
splendid results in patients with operable lesions (Clin- 
ical Groups I-III) who are under 65 years of age. 
In older patients only those in better than average 
physical condition with relatively early lesions should 
be subjected to this procedure.’’ 

Since carcinoma of the vulva is usually superimposed 
upon correctable pathological changes, it is appropriate 
that we quote Dr. Taussig’s views upon the preventive 
measures. 

‘*T am convinced that we have been very remiss in 
our preventive measures in the past. The incidence of 
vulvar carcinoma might very possibly be cut in half, 
if we would adopt the following measures: 

‘*1. A complete vulvectomy in cases of well-develop- 
ed leucoplakic vulvitis, and rigid supervision, at least 
twice a year, in milder cases where the patient refuses 
operative treatment. 

‘*2. Intensive antisyphilitic treatment in tertiary les 
ions of the vulva, especially in negroes. 

‘*3. Removal of vulvar warts in women past the 
menopause. 

‘*4, Close observation or excision of enlarged Barth- 
olin glands in women over 40 years of age. 

**5. Cautery excision or radiant treatment of ureth- 
ral caruncles. 


“Particularly in leucoplakic vulvitis would I stress 
the advantages of surgery over nerve resection or treat- 
ment with ovarian hormones. The latter undeniably of- 
ten decreases the pruritis, but the question whether the 
use of such carcinogenic substances may not at times 
predispose to the development of a cancer might very 
well be raised.’’ 

Comment: Dr. Taussig has probably done more than 
any other person in America to crystallize the various 
factors involved in treatment of diseases of the vulva, 
particularly carcinoma. 

He has well established the importance and value of 
preventive attention to pathological conditions which 
precede carcinoma. 

He has likewise standardized the treatment and shown 
conclusively that vulvectomy combined with a radical, 
bilateral, inguinal lymph gland dissection of the Basset 
type is the treatment of choice and will produce ex- 
cellent results. 

At this writing, it is quite clear that radiological 
treatment has little if any place in the therapy of 
vulva carcinoma. 

Wendell Long. 


“Carcinoma of the Ovary.”” By Frank A. Pember- 
ton. American Journal of Gynecology and Obstet- 
rics, November 1940, Page 751, Vol. 40, No. 5. 


This is an analysis of 149 cases of primary carci- 
noma of the ovary, occuring among a total of 855 
patients with ovarian tumors, excluding retention cysts, 
treated in the Free Hospital for Women from 1906 
to 1938. In includes papillary, adenomatous, and med- 
ullary carcinoma. 

Because bilateral growths occur so often and metastas- 
es are found frequently in the back of the uterus, the 
author believes that the uterus and both tubes and 
ovaries should be removed whenever possible. Such a 
procedure was carried out in 105 of the 149 patients. 
It is frequently difficult to perform this operation when 
the pelvis is filled with growth and adherent omentum 
and intestines. 

In this series, there were 118 serous adenopapillary 
carcinoma, with 53 per cent unilateral and 47 per cent 
bilateral. There were 28 pseudo-musinous adenopapillary 
sarcinoma with 82 per cent unilateral and 18 per cent 
bilateral. There were only 6 medullary carcinoma. 

The five year cure rate is reported at 32 per cent 
with numerous tables to demonstrate the extent of the 
disease and the time after operation. 

The summary of Dr. Pemberton’s paper is given be 
low: 

‘*Cancer of the ovary should be treated by as radi 
cal operation as circumstances permit and that should 
be followed by x-ray treatment. 

‘*Preoperative x-ray treatment may make some appar 
ently inoperable cases operable. 

‘*The omentum should be removed as a routine. 

‘<The solid and semisolid tumors are much more malig- 
nant that the mostly cystic ones. 

‘«The gross extent of the disease determines the prog- 
nosis but, other factors being equal, those of low mal- 
ignancy survive longer. 

‘‘The results of treatment are poor because the tu- 
mor grows silently until it is incurable in from 36 to 
50 per cent of the cases. 
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‘*Earlier diagnosis is essential and can be made only 
by preventive examinations.’’ 

It was emphasized in the discussion of the paper by 
Dr. Te Linde that there was no field in gynecology in 
which the prognosis was more uncertain than in ovarian 
tumors. He felt this to be true both from the clinical 
standpoint and from the standpoint of microscopic 
pathology. 

Dr. Howard C. Taylor, Jr. called attention to the 
vital importance of knowing what histological standards 
have been set by the writer when interpreting statistics 
on carcinoma of the ovary. The cystadenoma which 
produces implants that eventually disappear is a famil 
iar picture. Grading to the extent of recognizing this 
type of questionable malignancy is of vital importance, 
in prognosis and statistics. With this variation in his- 
tological standards of malignancy, various clinics are 
reporting from 8 to 35 per cent cure rate. ‘‘Until 
there can be some standardization of the histologic cri- 
teria of malignancy in the ovary, results obtained by 
different clinies or by rival methods of therapy cannot 
be satisfactorily compared.’’ 

Comment: Carcinoma of the ovary is not a common 
condition but occurs frequently enough to make accur- 
ate knowledge of diagnosis and treatment extremely im 
portant, largely because carcinoma must be suspected 
and the proper treatment instituted in every tumor of 
the ovary. Since ill-advised therapy for benign ovarian 
tumors is as objectionable as failure to recognize car- 
cinoma of the ovary and institute treatment, articles 
such as this one are extremely important. 

There are certain salient features about carcinoma of 
the ovary which are becoming quite well recognized. Me 
dullary solid carcinomas are relatively rare and are of 
high malignancy with a very small cure rate. Cyst 
adenomata, which are themselves usually bilateral, are 
the basis for most of the carcinomas of the ovary and 
the malignancy is present in both ovaries in about 50 
per cent of these cases. The serous adenopapillary car- 
cinoma is slightly more malignant than that found in 
the pseudo-mucinous type. Pseudo-mucinouws tumors are 
more frequently benign than otherwise and when they 
become malignant, the malignancy is of lower grade and 
they are bilateral in a reasonably small percentage. 

As demonstrated in an article by Lynch in the Amer 
ican Journal of Obstetrics and Gynecology in 1936 
(Page 753) radical operation with removal of both 
tubes and ovaries and the uterus, with great care to 
prevent spilling, is the single best treatment for car 
cinoma of the ovary. 

There has been much discussion of the merit of x-ray 
radiation. Despite Dr. Healy’s advocacy of preopera- 
tive x-ray, there is insufficient evidence to defer opera 
tion in order to give this preoperative x-ray. Postopera 
tive x-ray has dene much to produce palliative results 
and prolong life but there is very little evidence to 
prove that it has assisted greatly in any curative man 
ier, 

Though statistical reviews may be considerably influ 
need by the histological standards employed by the 

ithor, it still remains that the most important feature 
f carcinoma of the ovary lies in the earliest possible 
recognition and the proper surgical treatment. 

These growths usually reach considerable size and 
xtend widely before producing symptoms. Their prop 
r care, therefore, depends, in the last analysis, upon 
requent, careful, routine reexamination. 

Routine removal of the omentum in an operation for 
arcinoma of the ovary is a very questionable proced 
ire. It is agreed by most that such removal of the 
mentum is not necessary or wise except in those pa- 
ents where there is involvement of the omentum. 


Wendell Long. 


“Are Estrogens Carcinogenic In the Human Female?” 
The Effect of Long-Continued Estrogen Administra- 
tion Upon the Uterine and Vaginal Mucosa of the 
Human Female. By Samuel H. Geist, M.D., and 
Udall J. Salmon, M.D., New York, N. Y.; American 
Journal of Obstetrics and Gynecology, January, 
1941, Vol. 41, No. 1. 


The experimental production of genital and breast 
carcinoma in rats and mice by means of estrogens has 
raised the very important question as to whether there 
might not be some danger of inducing carcinomas in 
human beings by the therapeutic administration of es 
trogens. 

The authors’ studies were conducted on a series of 
206 women who have been treated with estrogens over 
periods varying from six months to five and one-half 
years in whom vaginal and endometrial biopsies were 
performed during varying stages of the period of treat 
ment. The ages of the patients varied from 25 to 80 
years, the majority being over 40. They were being 
treated for menopausal symptoms, functional amenor 
rhea, senile vaginitis, and kraurosis vulvae. The hor 
mones were administered in individual doses varying 
from 10,000 1. U. to 150,000 I. U. The total amount 
given varied from 500,000 I. U. to 23,400,000 I. U 

The first noticeable effect of estrogen therapy upon 
atrophic vaginal mucosa is a rapid proliferation of the 
basilar epithelial cells. This proceeds at a rapid pace, 
leading to an increase in the number of epithelial layers 
and resulting in desquamation of some of the superfi 
cial epithelial cells. If estrogen administration is con 
tinued, there is a progressive increase in the number of 
epithelial layers, accompanied by an active process of 
desquamation. Once morphologic restitution has been 
attained, further increase in the dosage does not appear 
to produce any further progress in the proliferative 
response, 

Atrophic endometrium responds to adequate estrogen 
therapy with an orderly regeneration of the epithelial, 
glandular, and stromal elements. In no case was there 
any evidence of abnormal proliferation. The process of 
endometrial growth, desquamation, (associated with 
bleeding) and regression, followed by regeneration, can 
be reproduced cyclically by repeating the course of es 
trogens. 

The authors feel, on the basis of these studies, that 
within the limits of the dosage used in this investiga 
tion (up to 23,400,000 I, U.) there appears no evi 
dence to justify the fear that carcinoma of the genital 
tract may result from the therapeutic use of estrogens 

Comment: This is an interesting report on the elin 
ical use of estrogens, demonstrating reasonably well 
that, regardless of a relatively large dosage, the pro 
liferation of the epithelium of the genitals remains 
controlled. Uncontrolled proliferation is a malignancy. 
Despite this work, one should approach with caution the 
use of estrogens for relief of vasomotor symptoms by 
large repeated dosages upon the epithelium of patients 
who have a tendency (intrinsic factors) to malignancies 
and those who have had a malignancy treated with 
radiation and possibly remaining encased malignancy 
cells, 

W arren Pool 


“Experimental Studies With Synthetic Fiber (Nylon) 
As A Buried Suture.” By Leon J. Aries, M.D., 
Ph. D., Chicago, Illinois; Surgery, January 1941, 
Vol. 9, No. 1, Page 51. 


The author performed experiments on dogs using nylon 
and silk to determine the tissue response, the irritative 
phenomena, the ability of the material to hold under 
tension, foreign body reaction in delayed healing by the 
introduction of infection, and the tendency of the ma 
terial to form fistulous tracts. 

Eighteen fascial experiments were carried out on nine 
dogs. Dogs were sacrificed at intervals of from 14 to 
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61 days. The following gross findings were evident: 
The single filament nylon presented no adhesions to the 
overlying tissue. There was no serum. The suture ma- 
terial retained its shape, color, and was not fragmented. 
The silk was encapsulated and covered with dense tissue, 
so that little or no silk was visible. 

Microscopic section through the single filament nylon 
revealed complete encapsulation. There were a few 
lymps at 14 days, and round cells at 28 days. After 
56 days there was no infiltration and a definite ring of 
fibroblasts walling off the suture. 

Microscopic sections of twisted nylon presented a few 
leucocytes about the suture. After 28 days there was no 
reaction. 

Microscopie study of silk revealed a tissue reaction 
not appreciated on gross examination. The silk was 
surrounded by a cuff of leukocytes. After 35 days the 
leukocytes were replaced by lymphocytes. 

Five end-to-end anastomoses were performed on the 
jejunum and ileum of 5 dogs using No. 000 nylon su- 
tures. Examination of the anastomoses at intervals 
from 15 to 61 days revealed no evidence of leakage or 
peritonitis in any of the dogs. Microscopic study of the 
sutures showed a number of round cells, but no collar of 
leukocytes. 

The use of nylon in attaching hollow organs as the 
sigmoid colon and urinary bladder to the abdominal wall 
did not result in fistulous tracts, while the viscus remain 
ed securely attached to the wound. 

Bladder tears closed with No. 000 nylon held securely 
and did not result in fistulous tracts. 

The fine No. 000 nylon held tendons securely with 
no leukocytic or lymphocytic reaction, and at the same 
time occupied very little space. 

To determine the fate of silk and nylon in infected 
wounds, incisions through the skin, fascia, and rectus 
muscle were made and then sutured half with nylon and 
half with silk. One wound was inoculated with a cul 
ture of B. coli and one with Staphylococcus aureus. 
Nylon was found to act much the same as silk in se 
curely holding the tissues and remaining unchanged. 
Nylon allows for an early change from leukocytic to 
lymphocytic response about the suture, while silk keeps 
the leukocytes present longer. 

In summary it may be said that nylon has all the 
good qualities of silk and in addition is stronger, less 
irritating, and does not allow for as marked an invasion 
of its interstices as silk. The author feels that multifila 
ment nylon size No. 000 is the suture of choice for 
most work. 

Warren Poole. 


“Suture Studies. A New Suture.’’ By Joseph E. Bellas, 
M.D., Peoria, Illinois. Archives of Surgery, Decem- 
ber 1940, Vol. 41, Number 6, Page 1414. 


The author lists the following requirements of an 
ideal suture: 

1. The suture should be sterilizable by common hos- 
pital and office methods, that is, by autoclaving and by 
boiling, without significant loss of desirable properties. 

2. The suture should possess pliability, satisfactory 
tensile strength, knot-holding qualities and uniformity 
for given sizes. 

3. The suture should be nonreacting or relatively non 
reacting in the body tissues. 

4. It should be tmsusceptible to the action of tryptic 
enzymes in the body tissues. 

5. It should be insusceptible to the chemical and 
physiologic agents in the body tissues. 

6. It should be unaffected by bacteria and incapable 
of promoting the growth of bacteria. 

7. It should be incapable of retarding the process 
of repair. 

8. It should be ineapable of inducing disturbing 
edema or of inducing effusion of tissue fluids in opera 
tive wounds. 

9. It should be incapable of inducing allergic reac- 
tion and, incidentally, of including toxic or carcinogenic 
influences. 


10. It should be practically unaffected by clinical 
ranges of heat and moisture. 

11. It should be truly noncapillary. 

12. It should permit ease in handling, at least equal 
to that of catgut. 

13. It should be radiolucent. 

The logical conclusion that arises from the foregoing 
requirements leads to the final requirement: 

14. It should be nonabsorbable. 

The author states that a study of present day sutures 
discloses the significant fact that none are available 
thus far that incorporate all the properties just enum- 
erated. He then introduces a new improved non-react- 
ing suture material called plastigut. This material close- 
ly incorporate the ideal properties of a universal suture. 

The author states: ‘‘In a tliree year experience with 
plastigut I have encountered about all the complications 
that are possible with the suture. I have studiously 
tried to analyze my experiences and am now convinced 
that a certain technic should accompany its use. I am 
impressed by one observation that continuous sutures 
within the peritoneal cavity can be used with impunity. 
I have observed no intraperitoneal complications follow 
ing use of the continuous suture in either clean or in 
fected wounds. There are no objections, however, to the 
use of interrupted intraperitoneal sutures. For clean 
wounds, extraperitoneal sutures may be continuous or 
interrupted. Generally speaking, interrupted sutures are 
preferable. The incisions heal promptly by primary in- 
tention, with no evidence of reaction, and the skin and 
underlying tissues during the period of healing remain 
pliable. For infected wounds and in cases of drainage 
interrupted suture technic is compulsory for extraperi- 
toneal locations. I am convinced that the advocates of 
the Halsted silk technic will now find an almost ideal 
material in plastigut. In iafected wounds, there is a 
definite tendency for the infection to localize without 
the spreading infection I so frequently observed with 
catgut. The interrupted loops of plastigut will become 
loosened when uprooted by a slough and in most cases 
will be cast off with the slough. Occasionally it may be 
necessary to use a hook for a loop that has become 
loosened but not cast off. Those sutures which have 
become buried in viable tissues remain buried and cause 
no trouble. I am convinced that no sizes above No. 0 
or, at most, No. 1 should be used and that all strands 
should be used single. The most useful range of sizes jn 
my work has been between No. 0000 and No. 00. The 
strands are tough; they have a substantial ‘‘feel’’ equal 
to that of catgut and superior to the limpness of fine 
silk. Those who are advocates of tne Halstead silk 
technic will find an improved substitute in a relatively 
heavier, relatively stronger, nonreacting, nonabsorbable 
suture that has all the advantages of silk without its 
disadvantages. 

Comment: So far as we are concerned, the question 
concerning suture material is whether it should be ab 
sorbable or nonabsorbable. For those who prefer a 
nonabsorbable suture, either nylon or plastigut would 
appear preferable to silk. An examination of samples of 
the two materials causes us to favor plastigut over 
nylon. 


Warren Poole. 





EYE, EAR, NOSE AND THROAT 
Edited by Marvin D. Henley, M. D 
911 Medical Arts Building, Tulsa 





“Prostigmin In Otology.”’ By J. Coleman Scal, M.D., 
F.A.C.S., New York. The Eye, Ear, Nose and 
Throat Monthly, February, 1941. 


The first report on this subject was made by Davis 
and Rommel, of Philadelphia. The auxiliary treatment 
varied with different patients. They found the improve- 
ment in the acute cases was prompt, requiring five treat- 
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ments or less. The chronic cases showed gradual but 
definite improvement, requiring a longer period of treat- 
ment. Davis and Rommel published a supplementary re- 
port and the plan of injection of 1:2000 Prostigmin 
Methylsulfate lec., two or three times a week, along with 
oral administration of Prostigmin bromide tablets three 
times daily. 

Houser, Campbell and Schluederberg reported failure 
of Prostigmin to exert a definite beneficial effect in a 
series of 56 cases of chronic deafness and tinnitus 
aurium. 

The author reports a study of 40 otological cases fol- 
lowing the treatment as outlined by Davis and Rommel. 

Different theories are propounded as to the mode of 
action of this drug. It possesses a definite effect as a 
peripheral vasodilater. The author is of the opinion that 
much of the therapeutic efficiency of the drug depends 
upon the increased circulation, locally, in the ear. 

Four typical cases are reported in detail. A table is 
given of all the cases treated. The author very aptly re 
marks: ‘*The causes of auditory disturbances are so 
diversified that it is difficult to estimate the value of 
any form of therapy without a complete and thorough 
study of the pathology present.’’ 

His results showed: 1. All patients in this group 
complaining of the Meniere symptom-complex, were 
definitely improved. 2. Forty-five per cent of those 
suffering with tinnitus aurium were afforded definite 
relief. 


“Observations On the Ineffectiveness of Oral Admin- 
istration of Potassium Chloride In Various Forms 
of Allergy.”” By Frank G. Furstenberg and Leslie 
N. Gay, Bull. Johns Hopkins Hosp. 67:219 (Sep- 
tember), 1940. 


This is an interesting report on a highly controversial 
subject that has received quite a good deal of publi 
city in the last few years. It has to do with the value 
of potassium chloride therapy in certain allergic condi- 
tions. Many investigators have reported marvelous re 
sults. 

Furstenberg and Gay report a series of eighty-five 
eases. Fifty of these allergic patients had what is 
commonly known as hay fever, seventeen had perennial 
allergic rhinitis and the remaining eighteen had other 
types of allergy. Each received from fifteen to eighty 
grams of potassium chloride daily. These observations 
were carried on over a period of time. According to 
the above mentioned investigators, their patients did not 
receive any appreciable therapeutic benefits whatsoever 
from the potassium chloride therapy. Recent similar 
reports have been made by other investigators. 

“A Case of Corneal Ulcer Associated With Lympho- 
granuloma Venereum.” By G. P. Meyer, M.D. and 
Jacob Reber, M.D., Philadelphia, American Journal 
of Ophthalmology, February, 1941. 


The association of these two conditions is so unusual, 
that it was thought this case worthy of report. 

It is the case of a colored female, age 29, with a 
chief complaint of a red, sore eye for three weeks 
previous to examination. The Proctologic Department of 
the University of Pennsylvania had her diagnosed lym- 
phogramuloma venereum two years previously. The eye 
examination showed the presence of a simple marginal 
ulcer (apparently). She refused to be admitted to the 
hospital for treatment. Wasserman was negative. The 
usual treatment of atropine, hot compresses, salicylates, 
mercuophen and like medication was prescribed. This 
did not prove adequate. The ulcer continued to prog 
ress steadily toward the center of the cornea. It was 
eauterized with phenol, trichloracteic acid, and iodine 
ineffectually. This continued for a period of two weeks 
and then a Frei test was done and found positive, estab- 
lishing the fact that the patient had lymphogranuloma 
venereum. The question was, could the eye lesion be 
an expression of this viral disease? Since according to 


the literature, sulfanilamide was effective in the treat 
ment of lymphogranuloma venereum, it was thought 
advisable to attempt this therapy in this case. Ten 
grains, three times daily, were given by mouth, with 
good results. The lesion ceased to progress, the pannus 
like roll of tissue flattened and disappeared, staining 
ceased and the ulcer was completely healed in two weeks. 
The literature does not show the association of these two 
lesions although other ocular lesions are associated with 
lymphanogranuloma venereum. 


“Thrombosis of the Cavernous Sinus With Recovery.” 
By Claude T. Wolfe, M.D. and William C. Wolfe, 
M.D., Louisville, Ky. Archives of Otolaryngology, 
January, 1941. 


The literature shows only three cases of recovery of 
thrombosis cavernous sinus; Barnshaw in 1939 and Sey 
dell in 1939, both using sulfanilamide; Morrison and 
Schindler in 1940 using sulfapyridine. Recovery is con 
sidered a rarity. 

The author reports a case of a white boy, age 17, who 
had pulled a hair from a small pimple in his left nos 
tril. Four days after pulling the hair, the nose was 
markedly swollen, red and tender, and there was a 
swelling of the left eyelid. Moderate doses of sulfa 
nilamide was administered ineffectually for the patient 
became progressively worse. There were many chilly 
sensations but not a shaking chill He was admitted 
to the hospital eight days after the hair was pulled 
from the pimple, with a temperature of 104 F., semi 


comatose, dehydrated and critically ill. The left eye 
was completely fixed and the eyeball proptosed The 
movements of the right eye was limited to about 50 per 
cent of normal. The face was swollen and discolored 
but there was not any sharp line of demarcation. The 
furuncle was practically healed. 

W. B. C. on admission were 13,600, later rising to 
18,800; R. B. C. were 3,600,000 Two transfusions of 
500 ce. were given Thirty grains of sulfathiazole and 


fifteen grains of sodium bicarbonate were given every 
four hours, a total of 2,520 grains being given in four 
teen days, and 945 grains in the next eighteeen days 
The patient did not manifest any reaction to the medi 
cation. 

Twenty-four hours after admission both eyes were 
completely fixed. Thirteen days after admission there 
was a small fluctuant mass over the inner canthus of 
the right eye. Incision produced about one-half ounce 
of pus that cultured hemolytic Staphylococcus aureus 
The function of both eyes gradually returned 


The authors base their diagnosis on Eagleton’s diag 


nostic criteria which are as follows: 1. a known site 
of infection; 2. evidence of infection in the blood 
stream ; early signs of venous obstruction in the 


retina, conjunctiva or eyelid; 4. paresis of the third, 
fourth and sixth nerves, resulting from inflammatory 
edema; 5. the formation of an abscess in the neigh 
boring soft tissues, and 6. evidence of meningeal ir 
ritation. The authors say that a diagnosis of throm 
bosis cavernous sinus is open to eriticism unless sub 
stantiated at operation or autopsy. 


“Bilateral Lymphosarcoma of the Tonsils.”” By Ste- 
phen Young and L. Woodhouse Price, Glasgow. 
The Journal of Laryngology and Otology, Septem- 
ber, 1940. 


This is the case of a female, age 69, whose chief 
complaint on being admitted to the hospital was a 
choking sensation and a lump on the right side of the 


neck Examination showed an enlarged right tonsil, 
slightly more bluish in color than in a case of simple 
hypertrophy. There was a glandular enlargement be 


hind the angle of the mandible, more pronounced on 
the right than on the left. The patient appeared to 
be well nourished and no other gross abnormality was 
revealed. She gave a history of a year before this of a 
progressive throat discomfort beginning. The tonsils 
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were guillotined, thinking they were simply hypertrophi- 
ed. Three days after she was admitted to the hospital 
the tonsils were removed by a diathermy knife. She 
had a slight hemorrhage on the ninth and twelfth day 
post operative. The histological report was that of a 
lymphosarcoma. Normal tonsillar tissue was scanty. Two 
and a half years after operation her general condition 
is good. 








PLASTIC SURGERY 


Edited by George H. Kimball, M. D., F. A. C. 8. 
912 Medical Arts Building, Oklahoma City 











“‘Uretero-Intestinal Anastomosis and Cystectomy.” By 
Charles C. Higgins, Editorial; January, 1941. S. 
G. & O. Page 112. 


The author points out that transplantation of the 
ureters into the sigmoid with cystectomy has been 
established as a sound surgical procedure in recent years. 
By intravenous urography it has been learned that the 
ureters and kidneys remain normal in a large number 
of cases when the operation has been properly performed. 

The transplantation of ureters is now accepted as 
standard treatment for exstrophy of the bladder. There 
is still some discussion and question as to the time of 
operation. It was previously thought that a child should 
be four to five years of age before the operation was 
to be carried out. This was believed in spite of the 
fact that the ureters became dilated and some of the 
children developed renal sepsis and died before they 
reached that age. In the past two to three years it 
has been demonstrated that infants may be subjected to 
this operation with resulting low mortality and satis 
factory end results. This procedure has been tolerated 
well in infants principally because the bacteria are less 
virulent and less abundant than in older individuals. 

The author advises transplantation of the ureters in 
certain cases of epispadias, vesicovaginal fistulae, Hun 
ner’s ulcer and also carcinoma of the bladder when the 
growth is situated at the base of the bladder and the 
ureteral orifices are encroached upon or the vesical 
sphincter is invaded, etc. 

The author stresses the preliminary preparation and 
individual selection of cases. Simplicity of technique is 
stressed. 

Comment: There are still some men who doubt that 
transplantation of the ureters is ever indicated. My 
own experience has been limited to cases subjected to 
transplantation of ureters for exstrophy of the bladder. 
The oldest individual operated upon is 17 years of age, 
the youngest is five years of age. So far I have never 
operated on infants for exstrophy. Since I have learned 
more about the technic and the care of these cases in 
the last few years I would not particularly hesitate 
now to apply this knowledge and experience in cases of 
infants. 








CARDIOLOGY 
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“The Combined Use of Ouabain and Digitalis in the 
Treatment of Congestive Heart Failure.” (Ameri- 
can Heart Journal, October 20,: 443-453). By 
Robert C. Batterman, M.D.; O. Alan Rose, M.D.; 
and Arthur C. DeGraff, M.D.; New York. 


The oral use of digitalis has the disadvantage of 
(1) a latent period, 2 to 5 hours, before any effect 
becomes apparent and (2) the necessity of repeating 
smaller doses under careful supervision in order to pro- 
duce complete and safe digitalization. 

Ouabain (g-strophanthin), however, when administer- 
ed intravenously exerts an ‘‘initial effect in from five 


to twenty minutes, and a maximum effect in from fif- 
teen to fifty minutes.’’ Although the action of ouabain 
is rapid, it has the disadvantage of being eliminated 
quickly. We have therefore attempted to avoid the 
disadvantages of both drugs by supplementing and 
maintaining the early action of ouabain by the simul- 
taneous administration of a single dose of digitalis. 

Selection of material. 

Only those patients were selected (1) whose heart could 
be classified etiologically, (2) who had evidence of con- 
gestive heart failure, (3) who had no recent myocard- 
ial infarction, (4) who had received no digitalis within 
the previous two weeks, (5) who were co-operative and 
capable of taking medication by mouth and of giving 
information regarding subjective changes. 

Method of study. 

Before digitalization, the maximum effect of treat 
ment other than digitalis was ascertained whenever pos 
sible. When this had been achieved, 0.5 mg. (5 cat 
units) of ouabain was given intravenously simultane 
ously with 6 or 8 cat units of digitalis leaf oraily; the 
amount of the latter depended on the estimated edema 
free weight of the patient. No other digitalis was given 
for 24 hours. At the end of this time the patient was 
placed on a daily maintenance dose of one to two cat 
units of digitalis leaf by mouth. It is important that 
only reliable preparations of ouabain and digitalis be 
used. Ouabain in solution undergoes deterioration and, 
unless a recently standardized preparation is used, the 
desired immediate effect of a dose which is considered 
adequate will not be obtained. All patients were then 
observed closely for symptoms and signs of digitalis tox 
icity, evidences of improvement, and changes in weight, 
blood pressure, and ventricular and pulse rates. 

Rates. 

Digitalization was produced 59 times in 60 cases. Im 
provement was noted within 15 minutes in 30 per cent of 
the 60 trials, within one hour in 63.3 per cent, and with- 
in two hours in 81.7 per cent. Improvement, therefore, 
occurred very rapidly in the majority of the cases. As 
a rule, this improvement, once established, was progress 
ive, so that the maximum effect of digitalization occurred 
at twenty-four hours. 

The type of heart disease appeared to determine to a 
large extent the time when improvement first manifested 
itself. Almost all of the rheumatic patients showed im 
provement within one hour. This group may be explain 
ed by the fact that so many of the patients had auricu 
lar fibrillation. All patients with hypertension, uncom 
plicated by arteriosclerosis were improved within two 
hours. However, when arteriosclerosis was an etiological 
factor in the heart disease, in only approximately 7V 
per cent of the patients was improvement noted within 
the first two hours. The cardiac mechanism appeared 
to have some relationship to the time of onset of im 
provement. 83 per cent of the patients with auricular 
fibrillation were improved within one hour, whereas 
only 58 per cent of those with normal sinus rhythm 
showed improvement in this period. 

Toxicity. 

Eighteen per cent of the patients showed evidences 
of mild toxicity at the end of 24 hours, but neither 
abnormal rhythms nor multiple premature systoles wer¢ 
observed. When symptoms of toxicity developed, ther« 
was an apparent relationship between the dose of digi- 
talis leaf and the weight of the patient. It is there 
fore recommended that, with this method of treatment, 
the dose of digitalis be regulated in the following man 
ner: For patients who weigh less than 125 Ibs., usé 
4 cat units (0.4 Gm.); for those who weigh between 
125 and 175 Ibs., 6 cat units (0.6 Gm.); and for thosé¢ 
who weigh over 175 Ibs., 8 cat units (0.8 Gm.). 

Comment: This method of therapy has the follow 
ing advantages: (1) the use of ouabain brings about 
rapid improvement; (2) the simultaneous administra 
tion of the more slowly absorbed digitalis leaf not onl) 
maintains this improvement, but also decreases or abo! 
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ishes the gap between the beginning of digitalization 
and the establishment of a maintenance dose; (3) al- 
though more rapid than the usual method of digitaliza- 
tion, this method is a safe one, and is no more likely to 
produce toxicity; (4) the method is applicable to pa- 
tients with normal sinus rhythm, as well as those with 
auricular fibrillation; (5) the technic of administration 
is relatively easy. Complicated calculations are not nec- 
essary to estimate the initial and subsequent doses of 
digitalis. 





ORTHOPAEDIC SURGERY 
Edited by Earl D. McBride, M. D., F. A. C. 8S. 
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“Studies on Dysplastic Acetabula and Congenital Sub- 
luxation of the Hip Joint With Special Reference 
To The Complication of Osteoarthritis.”” By Gun- 
nar Wiberg; Acta Chirurgica Scandinavica, 
LXXXIII, Supplementum LYVIII. 


Subluxation of the hip is established as a permanent 
deformity which may be identified in children by the 
location of the capital osseus center, dysplasia of this 
center, and increase in the angle of inclination of the 
acetabulum. Arthrography with the injection of a con 
trast medium has permitted a more accurate study of 
joint details. However, there is difficulty in establish 
ing the diagnosis of subluxation in adults, and the writ 
er offers a method based on the measurement of an angle 
between a vertical line through the center of the head, 
and another line through the center of the head and 
the iateral border of the acetabular roof. An angle of 
less than 20 degrees indicates defective development. 

In following thirty-eight hip joints from childhood 
to seventeen years of age, the writer found five mal 
developed hips which became normal without treatment. 
Three hips which had originally been considered normal 
became defective. Nineteen subluxated hips were fol 
lowed before and after the development of osteo-arth 
rosis, and several series of roentgenograms are repro 
duced. Of the cases of osteo-arthrosis seen over a 
two-year period, one-fourth appeared to have been due 
originally to subluxation. 

In twenty-eight cases of subluxation which had had 
shelf operations, one was unimproved, six slightly im 
proved, sixteen considerably improved, and five cured 
‘wo developed osteo-arthrosis despite the operation. 


“Transitory Synovitis of the Hip Joint in Children.’ 
Solomon Rauch. American Journal of Diseases of 
Children, LIX, 1245, June, 1940. 


This condition is described as a non-specific, rela 
tively transient inflammation of the synovial membrane 
f the hip joint of a child. The onset may be acute or 
nsidious, and, clinically, there are symptoms of pain, 
mp, or unwillingness to walk, and restriction of motion, 
specially in abduction, extension, and internal rotation. 
Laboratory evidence of infection, positive tuberculin re 
iction, and roentgenographic evidence of abnormality are 
ll lacking. The treatment is conservative, and the 
rognosis for functional recovery excellent. Nearly all 
ecover with two or more weeks in bed. 

The author goes thoroughly into the previous litera- 
ire on the subject, as well as into multitudinous points 
f differential diagnosis. Forty conditions are listed 
esembling transistory synovitis of the hip joint, al’ 
hough tuberculous coxitis is given the most emphasis 
1 the discussion. 

Thirty-seven case histories are presented in tabular 
orm and various correlations made from the facts. 
The duration of the condition was from seven to sixty 
ays, with an average of thirty-two days. 

Earl D. McBride, M.D. 
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“The Basophil Granulocyte, Basophilcytosis, and Mye- 
loid Leukemia, Basophil and “Mixed Granule” 
Types; an Experimental, Clinical and Pathological 
Study, With the Report of a New Syndrome.” By 
Charles A. Doan and H. L. Reinhart. American 
Journal of Clinical Pathology, January 1941, Vol- 
ume 11, Number 1, Page 1. 

This study is very complete and answers the question 
of the function and significance of basophils in the 
blood. Proof of the exact function is not yet estab- 
lished, but interesting speculations are nicely discussed. 

Basophilcytosis has not been consistently stimulated 
in any laboratory animal. Many characteristics in con 
nection with supravital stains and oxidates are observ 
ed. It is pointed out that acute termination of chronic 
myelogenous leukemia is often accompanied by baso 
phileytosis. 

Three cases of progressive hyperplasia of basophilic 
granule leugocytosis are reported and a statistical anal 
ysis relative to the incidents of various types of leuke 
mia is included. 


“The Influence of Antecedent Diet Upon the Exton- 
Rose, One-Hour, Two-Dose Glucose Tolerance 
Test.”” By Paul H. Langner, Jr. and Harry L. Fies. 
From the Clinical Laboratory of the Provident Mu- 
tual Life Insurance Company of Philadelphia. 
American Journal of Clinical Pathology, January 
1941, Volume 11, Number 1, Page 41. 

This is a short report in which the authors point out 
the effect of diet on this glucose tolerance test. The 
antecedent diet should always contain a normal amount 
of carbohydrate. Some individuals having a low renal 
threshold have been placed on a low carbohydrate diet 
and subsequently a glucose tolerance test taken, the 
result of which seemed to indicate diabetes, whereas, 
following a proper antecedent diet, normal blood sugar 
levels are obtained. It is concluded that the lack of 
proper preparation from a dietary standpoint may, at 
ieast in part, account for the variable result obtained 
with the Exton-Rose curve. 

Comment: This is an important observation and in 
our experience applies not only to this particular tech 
nic, but also more or less to glucose tolerance tests in 
general. 


“Fat Necrosis Studies, IV: Observations on Peanut 
Fattened Hogs.”’ By M. Pinson Neal, M.D., Colum- 
bia, Missouri. Southern Medical Journal, February 
1941, Volume 34, Number 2, Page 153. 

The author has herein reported findings in regard to 
fat necrosis resulting from the gross and histopathologi 
eal studies from the carcasses of 8,324 peanut fattened 
hogs and concludes that fat necrosis is not produced by 
the feeding of lipase-containing peanuts. 

The presence of the stephanurus dentatus, a kidney 
worm in the pancreas or pancreatic ducts has been the 
cause of fat necrosis. These careful and complete stud 
ies seem to thoroughly discount the idea that lipase in 
food causes fat necrosis. 
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“Some Problems In the Management Of Urinary Cal- 
culi.”” By J. Dillinger Barney and Gordon E. Jones, 
From the Urinary Department, Massachusetts Hos- 
pital Boston. The Journal of Urology, January 
1941. 
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Recent clinical reports do not substantiate the earlier 
claims that Vitamin A deficiency is an important fac- 
tor in renal stone formation. 

Diet, however, is a factor of very real importance. 
In a recent careful analysis of 100 cases of proved renal 


ere id a 
lithiasis, it was noted that 39 per cent of patie nts had 


consumed excessive amounts of milk, cheese and alkalies 
for a long period of time. The ingestion of alkalie 
will tend to produce a persistently alkaline urine and 
enhance the precipitation of calcium phosphate. Excess 


amounts of milk and certain vegetables will produce a 
high caleium and phosphate concentration in the urine 
and predispose to deposition of these salts in the tract. 


Calcinuria may result from metabolic dyscrasias due 
to tumors of the parathyroid gland producing hyper 
parathyoidism. Three to four per cent of all cases of e ehe | 
renal stone are stated to come from this disease. la l ity NSUFANCE: 

Another cause for calcinuria is that which accom 
panies long bed rest as seen in rheumatoid arthritis and 
fractures of the larger bones. An increase in blood 
calcium results from solution of the bone due to disuse 
of the body. 





This is the most liberal malpractice 


The authors are convinced that calcinuria is a very insurance policy ever offered the 


important factor in the production of stone particularly medical profession in thic state. it 


in any stasis of the urinary tract be present; also of : 
importance is infection due to bacteria that have the covers all the usual malpractice 


ability to split the urea of urine to produce the alkaline risks, with other features to be 
salts. B. proteus is the chief organism able to do found in no other policy. 
this but he emphasizes that other more common organ 
isms colon, staphylococci may also break down urea into 
its components. er ; More than 300 physicians and sur- 
With this background of discussion as to the cause : 
geons in Oklahoma are now em- 


of stone formation the authors outline the following 
regime for the management of stone cases. braced in this plan, which gives 


1. The dietary habits of the patient must be inves doctors complete protection at dras- 
tigated in order to determine whether an excess amount tically reduced rates on what is 
of oxalates or calcium is being assimilated. The cal 
cium content of the urine is analyzed to determine the 
amount of calcium excreted. 


2. Cultures of the urine are made to determine the 
type of infection present. 0 be L q a 0 m 0 G M 0 UJ Pp 
3. The calcium content of the urine is determined 
by what he describes as a simple bed side test. 
4. The stone itself is analyzed to determine its com LIABILITY INSURANCE 
position. Dietary control to obtain alkaline or acid 
urine may be essential. is written and offered by 
5. The presence of stasis must be determined by 
cystoscopic and roentgenographic examinations. From 
such an investigation the proper treatment suggests it LONDON & LANCASHIRE 
self. Reduction of calcinuria and oxaluria through diet 
ary control and elimination of infection and stasis by , P , 
drugs and management of diet to control urinary reac State Offices in Terminal Bidg. 
tion are the salient factors to control further stone for OMlcheme City 
mation. - - 
“The Significance Of Hypertension In Prostatics With _—_—— 1 Liability i 
Chronic Urinary Retention.”” By Edward W. Camp- OF PUREERES Ssy WenrEnes 
bell, Philadelphia, Pa. 


practically a cost-plus basis. 


which really gives you protection— 


The study of hypertension as it occurs in prostatic call your own insurance agent; ask 
patients produced some rather interesting observations. the Secretary of your local County 
Out of 173 patients there were found to be 19 who . ° . 
had hypertension and of this group 15 obtained a reduc- Medical Society; or write the Ex- 
tion in blood pressure to normal limits by catheter drain- ecutive Secretary of the Oklahoma 
age of the bladder. The author asks the question why State Medical Association for com- 
some patients who have chronic urinary retention de plete information. 


velop hypertension and others do not. He believes an 
explanation of this rests on the ability of the renal 
pelves to dilate and thus save the renal tissue from 
pressure effects; however, when the pelvis of the kid 
ney is anatomically located intrarenally, the back pres- W tf f Oa) } 
sure from the bladder exerts its effect upon the renal ritten Y ‘tanoma 
parenchyma and the resultant vascular changes in the 
kidney produce hypertension. 

In an attempt to determine whether there is a de / 
leterious effect from too rapid emptying of the blad Cc ocle Vrs 
der, he carefully studied all these cases from that aspect 
i.e. how it influenced blood pressure. He concludes that 


gradual decompression is still a valuable procedure and } QC 
is often life saving in a patient with chronic retention > 
who has a systolic blood pressure of 160 mm. or above O ‘canoma 


Those patients who have normal pressure may be treated 
by rapid decompression with safety. 








or eo a 
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Petrolagar* 


@ The establishment of Habit Time for bowel movement 


may be aided by the use of Petrolagar Plain. 

As part of a complete program for treatment of constipa- 
tion, Petrolagar contributes to the restoration of normal 
bowel movement by softening fecal mass. 


Petrolagar induces comfortable evacuation which tends to 





encourage the development of a regular “HABIT TIME,” 


*Petrolagar—The trademark of Petrolagar Laboratories, Ince., 
brand emulsion of mineral oil Liquid petrolatum 65 ce. 
emulsified with 0.4 gm. agar in menstruum to make 100 ce, 








Petrolagar Laboratories, Inc. « 8134 McCormick Boulevard + Chicago, Illinois 

















Atoka-Coal. ‘ ’ 
SEER 
Blaine....... 
Seo 
ERS SSS es 
ee 
Carter....... 

Cherokee 

Choctaw. ......-.-.---.- 
Cleveland............. 


J. B. Clark, Coalgate 


-H. K. Speed, Sayre 
L. R. Kirby, Okeene 


J. T. Colwick, Durant 
..E. W. Hawkins, Carnegie 
.P. F. Herod, El Reno 
..Fred Perry, Healdton 


P. H. Medearis, Tahlequah 
<C. H. Hale, Boswell 


..D. G. Willard, Norman 


SI iceteccieninesenee 2 


Cotton 
Craig... 
Creek. 
Custer 
Garfield 
Garvin 
Grady 
Grant 
Greer. ebuinntininien 
Harmon vii ” 
SN ciacniinaiiscientiantaatats 
Jackson. sonun 
Jefferson seiiatetiadiel 
Kay 
Kingfisher. 
Kiowa 

Le Flore 
Lincoln 

Logan 
Marshall 
Mayes 

McClain 
MeCurtain 
McIntosh. 
Murray 
Muskogee 
Noble 
Okfuskee 
Oklahoma. 
Okmulgee. 
Osage 

Ottawa 
Pawnee. 
Payne..... 
Pittsburg 
Pontotoe 
Pottawatomie 
Pushmataha 
Rogers 
Seminole 
Stephens 
Texas 

Tillman 

Tulsa. : 
ee 
Washington-Nowata 
Washita......... 
Ee ee 
Woodward.......... = 


....Mollie Scism, Walters 
..Powell L. Hays, Vinita 
...P. K. Lewis, Sapulpa 
..C. Doler, Clinton 


V. R. Hamble, Enid 
Robert M. Alexander, Paoli 
Turner Bynum, Chickasha 
ie Os Hardy, Medford 


.Samuel W. Hopkins, Hollis 


William L. Taylor, Holdenville 
Raymond H. Fox, Altus 

D. B. Collins, Waurika 

J. G. Ghormley, Blackwell 


..J. M. Bonham, Hobart 
G. R. Booth, Le Flore 


_Wm. C. Miller, Guthrie 


..S. C. Rutherford, Locust Grove 


R. D. Williams, Idabel 
D. E. Little, Eufaula 
P. V. Annadown, Sulphur 
A. N. Earnest, Muskogee 


.....0. W. Francis, Perry 
«al. M. Pemberton, Okemah 
..George H. Garrison, Okla. City 


I. W. Bollinger, Henryetta 


..T. A. Ragan, Fairfax 


J. W. Craig, Miami 


_A. B. Smith, Stillwater 
..W. H. Kaeiser, McAlester 
.E. M. Gullatt, Ada 


R. M. Anderson, Shawnee 
E. 8S. Patterson, Antlers 


..W. A. Howard, Chelsea 


Claude S. Chambers, Seminole 
E. C. Lindley, Duncan 


..L. G. Blackmer, Hooker 
.T. F. Spurgeon, Frederick 


J. C. Brogden, Tulsa 
H. K. Riddle, Coweta 
S. A. Lang, Nowata 
.A. S. Neal, Cordell 

C. A. Royer, Alva 
.Joe L. Duer, Woodward 


J. S. Fulton, Atoka 

T. W. Pratt, Cheyenne 

W. F. Griffin, Watonga 

W. K. Haynie, Durant 

G. E. Haslam, Anadarko 

A. L. Johnson, El Reno 
James Smith, Ardmore 
Isadore Dyer, Tahlequah 
Floyd L. Waters, Hugo 
Moorman Prosser, Norman 
Donald Angus, Lawton 

R. M. Van Matre, Walters 
Paul G. Sanger, Vinita 

Wm. P. Longmire, Jr., Sapulpa 
W. C. Tisdal, Clinton 

John R. Walker, Enid 

John R. Callaway, Pauls Valley 
Roy E. Emanuel, Chickasha 

E. E. Lawson, Medford 


Wm. M. Yeargan, Hollis 
Imogene Mayfield, Holdenville 
Willard D. Holt, Altus 

J. I. Hollingsworth, Waurika 
L. I. Wright, Blackwell 


J. L. Adams, Hobart 
Rush L. Wright, Poteau 

C. W. Robertson, Chandler 
J. L. LeHew, Jr., Guthrie 


E.. H. Werling, Pryor 


R. H. Sherrill, Broken Bow 
W. A. Tolleson, Eufaula 

O. D. Thomas, Sulphur 

S. D. Neely, Muskogee 

C. H. Cook, Perry 

L. J. Spickard, Okemah 

W. W. Rucks, Jr., Okla. City 
M. D. Carnell, Okmulgee 
George Hemphill, Pawhuska 
L. P. Hetherington, Miami 


Haskell Smith, Stillwater 
Edw. D. Greenberger, McAlester 
R. E. Cowling, Ada 

Clinton Gallaher, Shawnee 
D. W. Connally, Antlers 

P. S. Anderson, Claremore 
Mack I. Shanholtz, Wewoka 
John K. Coker, Duncan 
Johhny A. Blue, Guymon 

O. G. Bacon, Frederick 

Roy L. Smith, Tulsa 

S. R. Bates, Wagoner 

J. V. Athey, Bartlesville 
James F. McMurry, Sentinel 
O. E. Templin, Alva 

C. W. Tedrowe, Woodward 
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OFFICERS OF COUNTY SOCIETIES, 1941 
COUNTY PRESIDENT SECRETARY MEETING TIME 
Ee ‘a 
Alfalfa......... ..H. E. Houston, Cherokee L. T. Lancaster, Cherokee Last Tues. Each 


2nd Mo. 
Second Tues, eve. 
Second Tues, eve. 


Subject to call 


Thursday nights 


Third Friday 


Third Tuesday 
4th Thursday 


Wed. before 3rd Thur. 


3rd Thursday 


Ist Wednesday 
First Friday 
Last Monday 


3rd Thursday 


First Wednesday 


Last Tuesday evening 


4th Tues. eve. 
2nd Tuesday 

Ist & 3rd Monday 
2nd Monday 

4th Tuesday 

2nd Monday 

2nd Monday 

Last Thursday 
3rd Thursday 

3rd Friday 

Ist Wednesday 
Ist & 3rd Saturday 


ist Monday 


Subject to call 
2nd Thursday 
2nd Wednesday 


Last Wednesday 
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